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RES 


Lecrvre IT, 

An inquiry into the value and proper mse of 
statistics applied to surgery and medi- 
cine — the nature of their evidence — 
dangerous character of errors. Mechanical 
tendencies of the present age—ils effects on 
medicine—good and evil. Importance of 
including dynamic sources of disease and 
death, in questions of mortality in amputa- 
tions—chief objects of inquiry. 

As the most important features of these 

papers will be developed by statistics, and 

have reference, more or less direct, to the 
statistical statements with which they will 
be accompanied in the form of tables, as 
the most concentrated mode of giving all 
results capable of expression by figures, 

I shall offer a few observations on this part 

of the subject. Only of late years have 

statistics been at all scientifically applied as 

a means of assisting our knowledge of dis- 

edse; and, like a dangerous poison, it re- 

quires to be well understood by those who 
employ it in man’s service. 

The real valae, force, and proper use of 
figures, applied to surgery and medicine, is 
scarcely yet understood. Inasmuch as they 
form the most incontrovertible of demon- 
strations in the positive sciences, their re 
sults have been somewhat too readily ad- 
mitted with us, where the circumstances 
of their application are no longer analogous, 
forgetting that their evidence may thus 
be made most fallacious and mischievous. 
Such has been not unfrequently the result 
of their misapplication, where writers have 
been weighing the facts cownected with 
Primary and secondary amputation, 
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Figures have been looked upon too 
hastily as the truest elements of certainty. 
They offer great attractions to superficial 
inquirers, or to minds of but meagre ca- 
pacity ; and we are apt to forget that statis- 
tical statements are themselves the result of 
certain intellectual operations, into which 
error may glide. As nothing so absolutely, 
or closely, resembles one figure as another, 
the utmost caution is required not to com- 
pare things essentially different; or which, 
however similar in appearance, are sub- 
mitted to different influences, have a differ- 
ent condition annexed to their existence, 
and are, consequently, no longer the same. 

If returns are made up, not including 
whole series of cases, the conclusions must 


| be incorrect ; if they do not give series, un- 


der similar external circumstances, the re- 
sults are fallacious. It may be imagined, 
that in a thousand cases all these contradic- 
tory states and circumstances must disap- 
pear, as it were, in the general results 
of the mass; aud that from such lage 
numbers a correct mean average may cer- 
tainly be gained. This I doubt; it is, at 
best, a loose mode of arriving at results of 
such importance to human life, These causes 
alone, and there are many others, I believe, 
sufficient to nullify any estimates hitherto 
made of the relative value of primary and 
secondary amputations. It is a question 
which has never yet been fairly tested, 
Great, however, as may be the value and 
utility of statistics in medical science, and 
in determining the various questions con- 
nected with amputation, it will be seen 
how dangerous their use becomes, Cullen 
has said, there are more false facts than 
false theories in medicine, and infinitely 
more mischievous, nay, fatal, are the for- 
mer than the latter, The fallacies of a false 
theory may be detected by close reasoning ; 
and yet if the facts were correctly stated, they 
may still serve toprove illustrate sounder 
doctrines; but if the facts be originally false, 
no intellectual powers can avail, the very 
groundwork of sound judgment is wanting ; 
for the facts published are, in truth, so many 
false premises, the correctness or incorrect- 
ness of which it is beyond our powers to 
determine at the moment, by com- 


218 MR. ALCOCK ON AMPUTATION, AND ON THE 


parison with other bodies of facts, their in-) organs, instinct with this dynamic and vital 
accuracy may ultimately be made clear. power—as so many fragments of a gross and 
For these reasons I shall give all the material machine—a steam-engine, which, 
facts connected with the various questions when once the steam of vital force is ap- 
involved, fully, and in detail, that they plied,can be controlled in all its movements 
may carry with them the fell conviction of by the finger of a clever mechanician, This 
their perfect accuracy and consistency, is not only traly absurd, but it is, unfor- 
which it has been my anxiety they should tunately, very mischievous and destructive. 
merit. Nor shall I content myself witha Doubtless, in the commencement of this 
mere detail of physical facts, for that would species of inquiry, the close attention which 
be to fall into an error on the other side, no medical men paid to the physical structure 
less fatal to the true advance of science. of all the tissues and organs, and of the 
The strong tendency of the present day isto actual and material changes effected by dis- 
reduce all things visible and invisible into ease in different parts of the frame, was of 
the class of material facts, to reduce them to the greatest value; it served to correct the 
the sensible characters of matter, and then erroneous opinions, gradually formed upon 
classify and regulate their actions, real or theories drawn from the operation of the 
supposed, by certain mechanical laws, purely dynamic forces, many of which, 
It is truly a mechanical age, and, not con- | without the correcting aid of such accu- 
tent with our wide dominion over earth, air, rate knowledge, were loose, vague, or al- 
and water—over all things really material— together contrary to the truth; occasionally, 
and the immense accession within the last as might be demonstrated, physically im- 
half century to the physical power of man, possible. But physical science and mecha- 
we are pushing it now far beyond its nataral nical investigation having rendered this 
limits. Ju considering man’s social and service, there should stop within their legi- 
intellectual destiny, the dynamic power timate sphere, which is almost entirely cor- 
seems entirely lost sight of ; and it seems as rective, very rarely initiative. When it led 
though there was an attempt to class his us to attempt to explain all vital functions 
moral and intellectual nature among the and actions by reference only to the physical 
mechanical agents to be ruled and developed combinations and construction of the organs, 
by mechanism. Medicine has not escaped as though each and all were mere mechanical 
the evil effects of this prevailing spirit—its contrivances for a given and definite effect, 
professors are not less mechanically dis- it carried us into a train of mischievous 
posed ; and when we find one of them who absurdities, even more to be lamented than 
gives out a discovery, that, “as the liver those of the dynamic professors ; more, inas- 
secretes bile, so does the brain secrete much as it was less philosophic, far more 
thought,” it cannot be denied that physiology , limited and finite in its objects, cramping 
itself is reduced to astate much more closely and controlling our highest intellectual fa- 
allied to physics than to reason. Opinions culties by a subjection to mechanical data, 
like these would lead us to the persuasion, utterly inapplicable and inadequate to the 
and to the fatal conclusion that all true sci- explanation or understanding of all the 
ence was included in the study of the exter- varied powers, actions, and eflects produced 
nal, mechanical, and purely material forces in the human system, in its various changes 
—that whatever, in our complex nature, as from life and health to disease and death, 
moral and physical beings, endowed with Hence has sprang up among us mechanical 
vital powers, cannot be appreciated by surgeons, mechanical physiologists, and 
study of mechanism—be mechanically in-| physicians, who prescribe their most subtile 
vestigated and demonstrated by scalpel, remedies upon mechanical principles, and 
be, and microscope—cannot exist or explain fevers by mechanical alterations of 
understood by the mind. This is ma- capillaries. Hence have sprang the opposite 
terialism in its worst sense, as regards extreme of absurdities, the homccopathists, 
the advancement of physiological and patho- animal magnetisers, et hoc genus omne, espe- 
logical science. cially stamping the medicine of the present 
In common parlance, we speak of the day with its two prominent blots and op- 
machine of society as if it were really con-| posing absurdities—the mechanician and 
structed, not of so many individuals, each microscopists, or those who look on the 
of whom are endowed with an individual, body as a kind of organic steam-engine, and 
vital, and dynamic force, capable of vast ef- | the followers of a merely speculative philo- 
forts, and the production of effects fatal to sophy, who aim at all their objects dynami- 
the existing state of the whole social machine, cally, and with scorn, for all means that 
but of so many wheels and screws, which have any appreciable physical quality or 
could be regulated, worked, classed, and power. 
controlled on the same absolute and mechani-| Many are the actions, particularly in dis- 
cal principles as physical means and inert | ease, that spring from the dynamic powers 
matter; so not less common of late has it' of man’s nature, and not the mechanical 
been to speak of the human body as a ma-  structare of his frame, totally independent 
chine, and all its various and important | sometimes of the body’s mechanism, so far 
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as any material change or alteration is con- 
cerned ; some, doubtless, there are, arising 
from mechanical causes 
changes purely, in the first instance, and 
little, or pot at all affecting, for a con- 
siderable time, the dynamic powers of the 
system, 

Undoe consideration and cultivation of 
the dynamic influences leads to idle, theore- 
tical, and visionary systems of medicine ,— 
too exclusive an attention to the material 
structures and mechanical forees and ar- 
rangementsof the human frame, although they 
may seem not only less prejudicial at first, 
but followed by positive benefit and much 
increase of accurate and available koow- 
ledge, are unequivocally more pernicious, 


and the results are more hopeless. By such — 


means we can never reach the end and aim 
of medical science, we can ovly work in the 
imperfect light and space allowed by me- 
chanical results; our investigations, and their 
results, must alike be wanting in the scope, 
truth, and expansive power of nature's light; 
we toil with a rushlight, in a parrow and 
circumscribed space, disregarding the inti- 
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of each of these will vary in different dis- 
eases, and must claim the chief, but never 
the sole, attention accordiagly. Obvious it 
must be to all, that in the combination of 
both shall we find the only means of judging 
and appreciating justly the results of ether, 
for the true advancement of our knowledge. 
With these opinions, although I have not 
scrupled, therefore, to apply the mechani 
cal powers of figures and statistics to the 
comprehensive and often subtile questions I 
propose for discussion, yet do | purpose to 
regulate the conclusions to be drawa from 
their results by reference, also, to the dyaa- 
powers called into action. Without 
| this precaution, indeed, I should give only a 
summary most essentially erroneous—results 
which would seem produced, marshalled, 
‘and affected only by mechanical causes ; 
whereas many of the most prominent are 
especially produced by dynamic, and the ma- 
jority by differeat degrees of union of the two 
great powers, Here the mechanism coutrol- 
ing the dy namic—there the dynamic paral ys- 
| ing or altering the mechanical stractures aud 
functions depending on their integrity. Io 


nite attributes of all nature's efforts, and no question of surgery are the two more 
rejecting the highest aids by which she prof- forcibly brought inte collision or undue pre- 
fers assistance to our investigations. Nature | dominance ; in none do they so imperatively 
is not all mechanical, however largely she | require to be investigated by the double 
may and does employ physical means and | light of both, and the effects clearly brought 
powers ; there is a dynamic power in all, as forward, as in considering the important and 
there is a design vast and infinite; there is | often fatal results connected with amputa- 


mind, and its more subtle and more perfect | tion, and the severe injuries which give rise 
powers are mixed with, controlling and | to it. 


age rise to, — results ; — — In order to treat the subject of amputation 
the most startling, stupendous, and | comprehensively, it will be necessary to 
of its results, by its vital force step step from the 
alone, infused into the matter by which some | Doubtless there are dangers attached to avy 
of its visible effects are developed, in a | of the injuries for which amputation is ever 
and apparently unlimited in power or extent, ere are dangers attached, aod in some 
Man ie this presents atype of all nature ; to | sense peculiar rm each of the three periods 
dwell on the merely mechanical causes and | at which amputation is practised. Finally, 
rame, is often to sea ’ singly when no injury has been receiv 
bowels of the earth, for the sources of the alien there is disease. 
wind, or the centre of the sun's rays. The questions then reduced to their nar- 
To define the limits of the dynamic and | rowest limits, present themselves thus—1, 
the mechanical powers in the human frame,| What is the nature of the supervening ac- 
and their mutnal action on each other, is, | tions proving the causes of death, and what 
perhaps, impossible ; and not less so, there- the proportionate mortality in complicated 
, nature of those make amputation im- 
naturally combined, intricately and mutually | perative, or indicate it as the est or sole 
reacting on each other, and through oue | resource ? 3. What the nature, progress, 
another; the attempt would be absurd; | and relative mortality of actions superven- 
they are and ought to be indissoluble, for | ing on amputation at the three periods— 
the interests of medicine in a scientific | primary, intermediary, and secondary? 4, 
point of view. As I have shown, the whole and tionally, What are the supervening actions 
tendency of the prevailing spirit of the pre- | on amputations simply ; no previous shock 
on t -| ease existing at the time to contribute thei 
viple in opposition, or to the nearly total results ? 
exclusion of the vital; and, by this unna-| Many secondary considerations and ques- 
tural separation, to retard the progress of tions will arise out of these as we proceed 
medical science. The relative importance | in the inguiry, but subordinate to the more 
Q2 
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general heads. In this order I shall condact 
the inquiry, first commencing with a few 
general observations on the chief circum- 
stances influencing the diseased actions, as 
indicated in the various statistical returns, 
and which, in some degree, will be neces- 
sary, in order that they may be fully under- 


stood, 

We shall find ultimately that the questions 
so long and so ardently discussed, viz., of 
the relative value of primary and secondary 
amputation, as a means of saving life, will 
assume the following shapes :—Are the 
dangers attached to primary amputation 
greater, or more fatal, than those attending 
the injuries when submitted to curative 
treatment; and those attending intermediary 
and secondary amputations, rendered com- 
pulsory by mortification, rnptured arteries, 
&c., and where there is, therefore, no choice 
left? Because, unless greater than these 
three together, deferred amputation, when 
the incurability of the injury is decided, 
must evidently be untenable, asa better and 
more effective meaus of saving life; and 
having only to counterbalance any amount 
of increased danger that may be demon- 
strated, the possibility of saving a very 
small proportion of maimed, if not utterly 
useless, limbs, which might, by primary aud 
prompt amputation, have been sacrificed. 

The loss of life accruing from the three— 
from treatment—from compulsory, interme- 
diary, and secondary amputations—added 
together, should be compared with the mor- 
tality in primary amputations: this, it will 
be found, forms the most just test. 

Bat it is not on this sing!e question, how- 
ever momentous, that I shall chiefly dwell, 
To the due appreciation and proper under- 
stanling of the effect of various classes and 
degrees of injury, and the question of ampu- 
tation in reference to periods, states of 
health, and constitution; external circum- 
stances, modes of operation, Ac.; there is a 
strange want of precise or classified data, 
The materials I have analysed will have 
reference to the influence of these states and 
circumstances upon the ultimate results, 
whether of injuries treated, or amputated ; 
upon the character and progress, as well as 
the fatality of the supervening actions, Low 
induced, modified, or controlled, by parti- 
cular conditions of the system, for external 
influences. From these considerations, I 


trust many practical conclusions{imay be 
drawn calculated to improve this branch of 
surgery, by fixiug its principles on more sure 
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LECTURE XVI.—May 26, 1840, 
GentLemen :—Passing in review the or- 
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gans of reproduction in the vertebrata, the 
gradations which connect the different classes 
are so imperceptible, as compared with the 


invertebrate classes, that it appears prefer- 


able to consider at once the male organs in 


their entire range from the lowest to the 
highest before proceeding to the female ap- 
paratus, This has been done in the preced- 
ing lectures, and we pow come to the exa- 
mination of the female organs in the various 
classes, in the same order, from the lowest to 
the highest. 
Fisnes.—The hard roe of fishes is familiar 
to most persons; itis of a yellow colour; oc- 
cupies the whole length of the abdominal 
cavity, and is granular upon its surface ; this 
is the ovary. In the simplest forms of the 
essential generative organs of the female, 
this alone exists. In the Lamprey aud the 
Eel, two lengthened and lamellited organs 
are observed running the whole length of 
the abdominal cavity, one on each side of 
the verteLral colu:n; they resemble the 
essential organ of the male, and like the 
testis have no efferent duct; the ova burst 
from the cellular stroma of the ovarium into 
the cavity of the abdomen, aud are expelled 
from the cloacal opening through the perito- 
neal canals. In the Lamprey, before the 
formation of the ova, the ovarium is a simple 
fold of macous membrane, invested by a 
thin fibrous layer, and then covered by peri- 
toneum; in the next place, it becomes 
puckered and plaited, being, at the same 
time, increased in breadth and thickness. 
Io this condition it constitutes the plicated 
organ, so frequently observed in female 
fishes ; afterwards it becomes grenular upon 
the surface, and greatly increased in size by 
the development of the ova, If the anal 
opening be examined, a small depression, 
immediately behind that aperture, is the 
sinus urethralis, in which the ureters termi- 
nate ; and directly posterior to the sinus are 
the terminations of the peritoneal canals. 
Much question has arisen with regard to the 
mode of generation of the common Eel; but 
if one of these fishes be opened in the month 
of October, these lamellated and granular 
organs will he distinctly seen, extending 
backwards, into the tail, beyond the anal 
apertore. 

In the ordinary osseous Gishes the ovarie 


and accurate grounds, 


are two elonguted capsules, each prolonged 


backwards by means of a dilated membran- 
ous oviduct, which terminates in the usual 
situation behind the anus. In the Perch 
and viviparous Blenny the ovarium is single, 
not as occurs in birds from the atrophy of 
one ovary, but from development; it is 
found to be single at its earliest appearance 
ja the embryo. Inthe Ammodites, or Sand- 
glance, there is a single ovary, which appears 
to be divided by a median longitudinal sep- 
tum into two lateral portions. Upoa closer 
examination, however, it will be seen that 
this is actually a single ovarian sac, bent 
upon itself at the middle of its length. In 
the Pipe-fish, Syngnathus, there is « single 
ovarium, with a simple straight oviduct at 
each side. 

Structure of the Ovary in Fishes.—The 
ovarium consists essentially of three layers ; 
serous, fibrous, and mucous. If the sac be 
laid open, it will be observed that one por- 
tion of the internal surface projects, aod is 
thicker than the rest. In this disposition 
we have the earliest trace of a distinction 
between the ovigerous aod oviducal portions. 
In the Lophius Piscetorius the ovigerous 
and oviducal portions, or the com!nnation 
of ovary and oviduct, are very distinct. The 
various modification which the ovary pre- 
sents in the class of fishes, will be found to 
be referrible to the peculiar disposition of 
the ovigerous portion of the mucous mem- 
brane. In the Lophius the ovigerous mem- 
brane will be seen to be studded with pa- 
pilla, to each of- which four or five small 
rounded processes are attached. Io the 
Wolf-fish the ovigerous membrane is de- 
veloped into numerous oval and compressed 
processes. Io general the surface of this 
membrane is plaited into numerous trans- 
verse lamellated folds, as in the Cod-fich. 
In the Mackarel these processes ure ob- 
lique ; and io other fishes they are longi- 
tudinal. 

In the Cod-fish the two ovarian sacs com- 
bine to form a short common duct, by which 
the ova are conveyed to the cloaca, Ip 
some instances a portion of the internal 
surface of the ovarium is protruded from 
the cloaca ; and in this way, probably, some 
fish are enabled to deposit their ova upon 
the sand of the beds in which they spawn. 
In the Syngnathas, near the spawning sea- 
sow, Hunter has left preparations to show 
the ovaria filled with ova. 

To the consideration of the progressive de- 
velopment of the essential organs in the male, 
we observed four degrees of complication, In 
the first and simplest condition, the testis 
existed without any efferent duct; 2, a par- 
tial duct, as in the Stargeon, was seen; 
3, the duct became continuous with the 
tubular structure of the testis, but was as 


ORGANS OF REPRODUCTION, 


221 


In the lowest fishes the ovariom is simple, 
and without an excretory canal, as in the 
Lamprey aod Eel. In the second grade, as 
in the osseous fishes, there is a short acd 
wide oviduct. In the third grade, as in the 
Sturgeon, the oviduct is partial, precisely 
like the vas deferens in the male, and not 
connected with the ovarium, And in the 
fourth and highest grade, as in the Sharks 
and Rays, the analogy with the male organs 
is still kept up; the oviduct is long, con- 
voluted, and compressed ; never connected 
with the ovarium, but commencing, like the 
Fallopian tube of higher animals, with an 
open orifice. The two oviducts, in the latter 
form of essential organs, commence by @ 
common opening situated above the liver, 
whence they proceed backwards and down- 
wards to the cloaca. This structure, with 
a smaller and more compact form of ova- 
rium, is associated with the existence of a 
rudimentary intromittent organ in the male, 
by means of which impreguation is ensured, 


In examining the disposition of the male 
generative organs in the Shark and in the 
Ray, it was observed that after quitting the 
testis the vas deferens, in its course, became 
tortuous and convoluted, and constituted by 
its numerous windings a rudimentary epidi- 
dymis; nearer to its termination, moreover, 
it formed a dilated glandular sac, repre- 
senting a vesicula seminalis. It will sow 
be interesting to inquire, whether any such 
disposition exists in the corresponding or- 
gan, the oviduct of the female. The ovi- 
ducts commence by a short common duct, 
from a common orifice situated above the 
liver, After a short course each dact be- 
comes dilated into a sac, analogous to the 
epididymis of the male, but serving the 
office of a nidamental gland. Near its ter- 
mination it forms another dilatation, analo- 
gous to the vesicula seminalis of the male, 
but io this instance an uterine cavity. 


Some cartilaginous fishes, as the common 
Dogtish, are oviparous ; others, as the spiny 
Dogfish, are viviparous: the Rays are ovi- 
parous, while the Torpedos are viviparous, 
Io the viviparous Shark, the glandular ni- 
damental portion of the oviduct is small, 
while the uterine portion is very extensive 
and lamellated upon its internal surface, 
Coincident with such a structure, the ova 
are provided with very little external cover- 
ing, bat are developed within the uterine 
cavity. Ip one genus of Shark, the Carcha- 
rias, lately arranged as a subgenus by 
Miller, the uterine portion developes from 
its interior, small, vascular tufts, analogous 
to the uterine cotyledons of ruminants, and 
at the same time foetal cotyledons are pro- 
duced from the vitelline membrane; the only 


yet simple; and, 4, the testis became more difference being, that the latter are formed 


compact, and its efferent duct more con- 


voluted, A progressive change snalogous | ambitical vessels. 
to this occurs in the ovarium of the female. low in the scale to find structures so closely 


by the omphalo-mesenteric, in place of the 
It is very remarkable so 
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resembling the organisation of higher ani- 
mals, as in this instance, 

In Skates the highest degree of organisa- 
tion in fishes is observed ; interval impreg- 
nation takes place; and concurrently with 
this condition the ova are developed pro- 
gressively, and not altogether as in osseous 
fishes. The ovaries are compact in their 
form, of a bright red colour, depending upon 
the pigment contained within the ova, and 
situated near and immediately beneath the 
liver. The common opening of the oviducts 
is situated immediately above the liver. 
Upon the perfection of one of the ova, it 
barsts from its calyx and proceeds to this 
opening, and is thence conducted into the 
nidamental sac; and after obtaining its 
peculiar covering, is carried downwards to 
the uterine sac. If the disposition of the 
oviducts in the Octapus be now calied to 
mind, it will be recollected that a nidamen- 
tal organ was found io that animal, com- 
posed of numerous lamelle of the lining 
membrane. In the Skate there are also 
lamell#, which are studded with cwcal fol- 
licles, resembling very closely those of the 
proventriculus of birds, 

In the Lepidosiren, that remarkable ani- 
mal forming a link between fishes and 
reptiles, and having so many points of 
resemblance to each, the true position which 
it ought to occupy with regard to these two 
classes, must be decided by reference to its 
general organisation. In the examination 
of the female organs, the great length and 
flatness of the ovaria, possessing two distinct 
oviducts, each very long and much convo- 
luted, we are reminded of the peculiar dis- 
position of these parts in the fish. But, on 
the other hand, it will be remembered, that 
some fish, as the cartilaginous, have smal! 
and compact ovaria; so that length of these 
organs cannot be looked upon as peculiarly 
characteristic of fishes. The uterine portion 
of the oviduct in the Lepidosiren, like the 
same part in the viviparous Shark, is pro- 
vided in its interior with numerous oblique 
laminw ; whence it may be inferred that it 
brings forth its young alive. 

Reptices.—The Lepidosiren forms a beau- 
tiful transition from fishes to reptiles; its 
generative organisation is very similar to 
the perenni-branchiate Arxolol. In the 
latter reptile the ovaries are long, and the 
oviducts commence by two separate, and 
not by a distinct opening, as in the higher 
cartilaginous fishes. The oviducts are lined 
in their interior by a vascular mucous mem- 
brane thrown into transverse folds, as in 
birds, and terminate in the cloaca, The 
ova within the ovaries are held together by 
an albuminoous substance, and distend these 
organs very considerably. In the Syren, the 
transverse folds of the oviduct are also dis- 
tinct, and the ova contain a dark pigment, 
like that io the ova of frogs. In the Meno- 
pome, a reptile in which the external bran- 


‘chiew are closed in, and replaced by bran- 
chial apertures, the ova are of an opaque 
white colour, In the Newt the ovaria are 
shorter, and more compact io their form, 
The Frog presents ovaries similar in form to 
the abdominal cavity of the animal, and 
broader than in the preceding reptiles. The 
ova are of a dark colour, and, baving passed 
the narrow portion of the oviduct and en- 
tered the uterine cavity, increase very much 
in size, The oviducts commence towards 
the anterior part of the abdominal cavity, 
and are extremely convoluted. Near their 
extremity they dilate each into an uterine sac, 
which are placed side by side, and open 
into the cloaca by two distinct apertures. 

There is only one genus of Batrachian 
reptiles which is viviparous, the land Sala- 
mander, The uterine cavity in this animal 
serves for the partial development of the 
young, as in the marsupial avimals, aad 
the difference of form between the supe- 
rior portion of the oviduct or Fallopiaa 
tube and the uterioe cavity is very distinct, 

Ophidia.—In the higher reptiles the 
ovarium approaches in its form that of the 
higher classes of animals. In Serpents, 
however, it corresponds, as do ail their in- 
ternal organs, with the lengthened figure of 
the enimal; the oviduct is long, and much 
convoluted, In the Viper, another charac- 
teristic of the Serpent tribe, is well seea,— 
the non-symmetrical position of the two 
lateral organs. The ova are disposed in the 
oviducts in a single line, like a string of 
beads, 

Sauria.—In the Lacertine Sauria, the ova- 
ries are smaller and more compact. Io the 
Crocodile, besides the ovaries with their 
oviducts, which open into the genito-urinary 
portion of the cloaca, there exist some addi- 
tional organs of generation. Io the vesti- 
bular portion of the cloaca, and occupying 
the same position as the penis of the male, 
there is a rudimentary clitoris: at each side 
of its base are the peritoneal outlets, aud ex- 
tending from these canals a smal! cacal pro- 
cess, which passes into the substance of the 
clitoris, 

Chelonia.—In the Tortoise, the general 
form of the ovarium is lamellated and folded, 
as in the osseous fishes. Inthe Turtle there 
is a great difference of size and appearance 
between the ovary after oviposition and at 
the breeding season ; the ovary at the former 
period is a collapsed vascular organ; but 
as the ova are formed it increases in bulk, 
and a mesenteric fuld is produced by which 
it is retained iu its situation, The oviduct is 

| convoluted and compressed as in Serpents, 
aud commences by an expanded aod infun- 


| dibular opening. 
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CRANIOTOMY IN PARTURITION. 


CRANIOTOMY IN PARTURITION, 


REMARKS BY 
DR. RAMSBOTHAM 
ON THE 
CRITICISMS OF MR. BLOXAM., 


To the Editor of Tut Lancer. 
Sir :—There is published in Tue Lancer 


same publication, which he has quoted ; he 
would there have found a rule laid down for 
the student's guidance, to meet the exact 
case which he has supposed, and that rale 
diametrically opposite to his construction, 
Speaking of head presentation, my words 
are, “ I have already laid it down as a pria- 
ciple, that unless there be a clear available 
space of three inches in the conjugate, by 
four in the lateral, diameter at the brim, we 
are not to expect that the child will be bora 
without assistance ; but it is not merely be- 


of the 24th instant, an abstract of a lecture | «use the pelvis is deformed to such an extent, 
delivered by Mr. Bloxam to the stadents of that we are authorised to interfere while the 
the School of Avatomy and Medicine, ad- | powers are vigorous; because the child may be 
joining St. George’s Hospital, in which that mature ; its head may be small; the bones 
gentleman accuses me of promulgating, in a | ™ay be less ossified, and may overlap cach other 
work now in progress of publication, “a more than is usual, and a greater probability 
doctrine most mischievous, nay, murderous, ™4y therefore be afforded of a natural termi- 


in its tendency.” 
This, Sir, is a grave charge to be broug!t 
against any medical man, involving not only 


his professional, but also his moral charac- 


ter; and I shall therefore feel obliged if you 
will grant me a small space in your valuable 
columns, to inquire on what grounds the 
accusation is based. 

It appears that Mr. Bloxam was sent for 
to a case of breech presentation, complicated 
with a distorted pelvis; the child was partly 
in the world when he arrived, and he ex- 
tracted the arms and head. On the head 
being born, there was observed an irregu- 
larly circular indentation on the right side, 
corresponding with the projecting sacral 

ontory ; the depth of the depression at 
ts centre was about half an inch, and the 
distance between its deepest portion and the 
parietal protuberance on the opposite side of 
the skull was exactly three inches. 

Mr. Bloxam, after commenting on some 
remarks of mine, proceeds to say, “‘ As you 
have been told that the smallest space in the 
antero-posterior diameter, through which a 
living child can possibly pass, is three 
inches; and as you are informed by Dr, 
Ramsbotham that you cannot touch the pro- 


montory of the sacrum [with the first foger 


of the right band, introduced as in a common 
examination}, unless the diameter be consi- 


|mation of the case. Under such circum- 
‘stances, it becomes our bounden duty to 
wait (ill the exertion that has been sustained 
has produced no small degree of exhaustion, 
before we have recourse to such a horrible 
alternatice as the instruments for craniotomy 
supply.” And to the same effect in p. 348: 
* | have endeavoured to lay down a practi- 
_cal rule on this interesting subject, foanded 
on actual measurement of the pelvis; and 
to draw a distinctive line between those 
| cases in which it is possible for the head of 
a full-grown, mature, and well-ossified fa- 
tus to be extracted whole, and those others 
where a diminution in bulk by matilation 
must be practised before the birth can take 
place ; and as a principle, we regard a pelvis 
possessing less space than three inches in 
the conjugate diameter, unequal to the 
transmission of the skull entire, Neverthe- 
less it behoves us, even under such a diminished 
capacity, to wait as long as is at ail consistent 
with the woman's safety, before we employ 
such deadly means.” I am at 4 loss to know 
how I could have expressed myself more 
plainly or more strongly on this subject; 
aod I think itis not possible to adduce a 
more perfect answer to Mr. Bloxam’s impa- 
tation than these passages furnish. 

At p. 341, also, he might have read, 
“From these considerations we prefer, 


derably under three inches, it follows, of whenever we have a choice, the mother's 
necessity, that you would consider your- safety to the infant's life; yet J would entreat 
selves justified in opening the head in all the young surgeon to think long and much,— 
cases where this point could be reached; a carefully, deliberately, and dispassionately,— 
doctrine most mischievous, nay, murderous, <fore he has recourse to so dreadful an expe- 
in its tendency.” dient, as is offered by craniotomy.” Again 
In this sentence Mr. Bloxam has arrived 4t p. 342, he would tod this operation cha- 
per saltum at a conclusion, far from warrant- racterised as “ dire, terrible, destructive, and 
ed. He would wish his hearers to infer my Acart-rending.” 
recommendation to be,—or at least my ob-| I might cite numerous other passages to 
servation to lead to the deduction,—that, | prove my feeling on the dreadful necessity 
whenever the promontory of the sacrum can that sometimes compels us to have recourse 
be touched by the index finger of the right, to the appalling expedient of opening the 
hand, we should unhesitatingly, and with- | fortal head ; but Lam persuaded that what 
out compunction, proceed to perforation. | 1 have transcribed will be sufficient to con- 
That these are not my sentiments, he might | vince every unprejudiced reader, that I do 
have gathered by referring to p. 229 of the | not think lightly of the awful responsibility 
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which rests on the medical attendant in 
these sad cases ; and that I am not an advo- 
cate for either mischievous or murderous 
doctrines. 

After what I have shown, it may be per- 
mitted me to remark, that before a teacher 
gives utterance, ex cathedra, to animadver- 
sioos which bear so deeply and vitally on 
the character of any contemporary, he ought 
at least to have informed himself thoroughly, 
in regard to all the points of the subject on | 
which he pronounces so sweeping and con- 
demnatory a judgment. 

In the case to which I have alluded, Mr. 


Bloxam states that, after the child’s extrac- | 
tion, both Mr. Williams and himself easily | 
touched the promontory of the sacrum with | 
the index finger; but he does not give us) 
the result of this examination, in regard to | 
the admeasurement of the conjugate diame- | 
ter. By stating, indeed, that the distorted | 
head afforded an exact mould of that diame- | 
fer, he leaves us to conclude it was fully | 
three inches, else the iadentation on the 
foetal skull would have been deeper, and the 
Space between that cavity and the opposite 
rietal protuberance less. This inference 


do not altogether subscribe to, because the 
experience of some few cases has given me 
reason to believe, that, when the body is in 
the world, and an opportunity is thus af- 
forded us of making traction by the neck, 
the head may be drawn through a smaller 


Space, than would admit its passage under 
@ vertex presentation. Besides we are told 
that after the child’s birth, while it was 
lying on the table of the lecture-room, the 
distance between the deepest portion of the 
depression and the opposite side of the skull 
was “exactly three inches.” Now, if we 
consider the compressibility of the foetal 
brain, and the pliancy of the parietal bones, 
we may reasonably suppose that, during the 
efforts made for extraction, this indentation 
might have been actually more considerable ; 
and that wheo all pressure wes removed 
from the head, the acknowledged elasticity 
of the brain might have forced the depressed 
portion of the bone somewhat outwards, and 
have caused the cranium to resume more of 
its shape. 
so vatural, Mr. Bloxam does not seem to 
have taken, in the least degree, into ac- 
count; and if the position be correct, this 
very case, which bas been brought forward 
to fix on me so grievons a charge, might be 
adduced as & strong proof in favour of the 
correctness of my argument. I am, Sir, 
your very obedient servant, 


Francis H, Ramspotuam, 
14, New Broad-street, Oct. 30, 1840. 


This probability, though | 


HEMORRHAGE FROM LEECH-BITES. 


HEMORRHAGE rrom LEECH-BITES, 
What is the best Mode of arresting it? 


To the Editor of Tut Lancer. 

Str:—I need not say that I was much 
interested with your last Number. The 
communications of Mr. Barford, of Mr, 
Lane, of Mr. Harrison, of Mr, Stilwell, &c., 
are full of the deepest interest. I wish Mr, 
Lane would have the kindness to communi- 
cate the abstract of the twelve cases to 
which he alludes, p. 188; aod that Mr. 
Harrison would prosecute the subject of 
artificial respiration experimentally, com- 
bining the two plans suggested in my last 
communication and in his own, of inducing 
expiration and inspiration. 1 propose to 
ascertain the extent of such expiration and 
such inspiration, by fixing a tube in the 
trachea of a subject soon after death, and 
making it communicate with a graduated 
pneumatic jar, 

But my present object is to suggest a 
mode of arresting the hamorrhage from 
leech-bi'es, and under other circumstances 
_ which must occur in practice. 

Many years ago I was summoned in the 
utmost hurry to a little patient affected with 
| croup. A medical gentleman, now no more, 
had opened the jogular veio, and by no 
means he could devise could he arrest the 
flow of blood; he was anxiously waiting 
for my arrival, with his finger on the orifice. 
The case was like that of Mr, Lane's inter- 
esting patient. 

1 instantly asked for a needle and thread; 
‘and, taking up a sufficient portion of the 
integument on each side of the incision, 
stopped the bleeding at once! I should 
have taken up portions of the conjunctiva 
on each side the incision made in the ope- 
ratiou for strabismus, in precisely the same 
manner, on finding that to arrest the flow 
of blood externally, produced no injurious 
effects withia the orbit. 

But the same measure may be more fre- 
‘quently useful, and indeed necessary, in the 
case of leech-bites, If the usual modes of 
| proceeding do not succeed, I advise the 
' integument on each side of each leech-bite 
to be taken up by a needle and thread, and 
a knot to be tied, with just such force as 
effectually to arrest the hamorrhage, and not 
|to give too much pain, I am, Sir, your 
obedient servant, 


Oct. 31, 1840, 
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LUNATIC ASYLUMS.—PREMATURE LABOUR. 


PRIVATE LUNATIC ASYLUMS. 


To the Editor of Tut Lancer. 

Sin :—Conceiving some additional inform- 
ation, with regard to private asylams, may 
be acceptable to those of your readers who 
are interested in this subject, we place at 
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trouble you with this letter, in the belief 

that if the proprietors of such establishments 

furnished you with similar statements, much 

good would be derived from the data so 

collected. We are, Sir, yours obediently, 
W. P. Nicnores, 
J. W. Watson, 

Heigham House, near Norwich, 
October 21, 1840. 


your disposal the accompanying table. We 


Statistical Account of the Patients received into Heigham House, from October 1832 to 
October 1840, exclusive of those confined in the Establishment previously to that date. 


| A 
i Remain- 


Time of Causes of Death. 


No. Cured. 
| Care. ing. 


1 Phthisis 

1 Phrenitis 

1 Ramollissement of 
the brain 

1 Hypertrophy of the 
heart 

1 Phthisis 

1 Ramollissement of 
the brain 


18 wecks 


Females.. 13 16 weeks 


Total .... 36) 19 17 weeks 


From this it will be perceived that the average annual mortality among the patients 
has been very small; especially when we state, that two were admitied labouring ander 
a disease (viz., phthisis) which must, under any circumstances, have proved fatal, 


INDUCTION OF PREMATURE LABOUR. Having thus obtained a view of the nature 
_ of the case, | thought that this was not an 
To the Editor of Tut Lancer. improper one for the induction of premature 
Six :—The following case is at your ser-| labour. I propounded my views to my 
vice for insertion in your valuable Periodi- patient, aud very readily obtained her con- 
cal. With best wishes for your success in Sent. About the beginning of the seventh 
your endeavour to arouse a slumbering pro- mooth, I waited upon ber at her residence, 
fession to a sense of its true interests, 1 She had for some time been taking, at my 
remain, Sir, yours respectfally, | request, a dose of eastor-oil, twice a-week, 
Writiam Swatt, | 1 found her very well in health. I proceeded 
Boston, October 22, 1840, \by gently ictroducing my hand into the 
vagina, insinuating my forefoger within the 
_ | 08 uteri, and detaching the membranes from 
A. D., a poor married woman of this as considerable an area as 1 could reach, 
town, 32 years of age, acd of plethoric Having done this, I desisted, and left the 
habit, came to my house some time in the patient to her repose. Hearing nothing of 
month of June last, for the purpose of secur- her, | called again on that day week, and 
ing my attendance in her approaching con- repeated my manipulation. I was not pre- 
finement. Having come from another part pared instrumentally to rupture the mem- 
of the country, 1, of course, naturally in-| branes, or I should have done it, In a fort- 
quired into her past history. I found she night after this last interference, labour 
had had six labours and three miscarriages. came on. I was sent for at about three 
Her labours had been very severe, owing, o'clock, a.m, on the morning of Aug. Ist, 
as her medical attendant informed her, to 1840, and found the labour advancing in 
the great size of her children, In fact, the most satisfactory way. By the time I 
daring her last labour, the child's head was had been a quarter of an hour in the house 
born twenty minutes before the body ; whilst the child was bora; the mother recovered 
such was the exhaustion consequent upon without an untoward symptom; both she 
the process, that her life was despaired of. and her little one have been this day to my 
The lovgest time that any of her children | house, aud are doing remarkably well. 
lived was ao hour, 


Males..../ 23) 10 | S 4 5 
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REMARKS ON 
THE INFECTION OF DISEASES 
AND ON THE 


CONTAGION OF TYPHUS, 
By Henay Jenner, M.D., F.L.S., Se. 


Tue march of intellect during the forty 
years of the preseat ceatury, has more rapidly 
advanced than for a great number of years, 
passed and gone for ever, and during this 
comparatively short space of time the great 
improvements and new discoveries which 
have been made in the various arts and 
sciences are astonishing and wonderful ; 
nor has Nature been sparing of many of her 
before hidden secrets and mysteries to io- 
genious penetrations into the science of me- 
dicine and surgery, yet many of the most 
distinguished gentlemen of these professions 
appear at present to retrograde, by sup- 
posing that hitherto-considered pestilential 
diseases are not of a contagious or infectious 
nature, and that even the plague does not 


that property; they assert, that) 


they consider the wise aud salutary law of 
quarantine to be a farce, and that no infec- 
tion can be received from typhus, cholera 
morbus, measles, scarlet-fever, influenza, or 
hooping-cough ; but they have not yet ven- 
tured to go so far with respect to that great 
stumbling-block to their false doctrine, the 
small-pox, which, according to their doc- 
trine, ought certainly to be included, 

The fact appears to be that, with very 
few exceptions, all constitutions are always 
susceptible of small-pox, when not having 
previously had the disease,or been properly 
vaccinated, but less so with respect to 
typhus and cholera morbus; aod more es- 
pecially when the infection is not much 
concentrated, but more diffused about the 
surrounding atmosphere to lessen its influ- 
ence; otherwise, wofal would be the con- 
sequence, and many more persons would 
become afflicted with, or fall victims to, 
these sad diseases, than from the ravages of 
the small-pox before the introduction of vac- 
cination, particularly taking into considera- 
tion, also, that persons are liable to repeated 
attacks of typhus. 

The origin of typhus may be attributed to 
various causes. It may arise from the efflu- 
vium or stench of stagnated ditches, or ob- 
structed drains and gutters; or from the 
foul air of close, crowded, filthy dwellings ; 
or, perhaps, as supposed, it may be produced 
from an epidemic influence, if, at certain 
times and seasons, and in particular situa- 
tions, the atmosphere be pecaliarly conta- 
minated, which, by a different kind of con- 
tamination, may, possibly, then cause the 
different species of maladies which have 
been alluded to; but I know of none which 


are sup to have epidemic origin, 
proceed from such causes as are stated, that 
cannot be communicated, by contagion or 
infection, to other persons, and be then car- 
ried on from them to others, in succession. 

From observation and experience, the fact 
that typhus is contagious and infectious has 
for ages been established, and, by the gene- 
ral voice of the people, been proclaimed to 
be so. “ Vox populi, est vox Dei.” And 
1 would ask, how that great aod merciful 
man, Howard, became afflicted with the dis- 
ease to which he fella victim? 

In farther testimony of my opinion on in- 
fection, I will give a statement of the visita- 
tion of typhus which occurred last year at 
Hamfield, in this neighbourhood. 

Mr. William Ponting, a respectable 
farmer, who for many years occupied the 
extensive farm of Hamfield, in a healthy 
situation, near the River Severn, in the 
parish of Berkeley, had one of his daughters, 
Miss Anne Pooting, married to Mr. Thomas 
Ashtoa, of Great Torrington, in Devonshire, 
where they resided. A servant, who had 
the care of their child eight months old, 
became ill with typhus, by visiting a female 
neighbour whilst afflicted with that disease. 


| Mrs. Ashton came away to her relatives at 


Hamfield with the child and Miss Ashton, 
her busband’s sister, as the servant could 
not accompany them. 

On their journey the child sickened with 
the disease, very soon after leaving home. 

In about a fortnight after, Mrs. Ashton 
was herself very severely seized with it, and 
soon after died, 

In about another fortnight Samuel Wood- 
man, a workman, became ill, and went 
home, a mile and a half distant, and soon 
after died also. 

He had a son and a daughter who re- 
sided in the same cottage with him. The 
son became infected. 

Then, also, the daughter, who had waited 
on them, and was their nurse, but they both 
recovered. 

At about this time Mr, Ponting’s son, Mr, 
John Ponting, became severely afflicted 
with it. 

So, also, did another of the workmen, 
James Watts, whose residence is more than 
two miles distant from Hamfield, in a differ- 
ent direction from that of Samuel Woodman. 

His wife attended and nursed him there, 
and she caught the disease. 

So, also, did their daughter, but they all 
recovered, though the man was for sev 
weeks ina state of great danger, and suffered 
extremely. 

Another of Mr. Ponting’s sons, Mr. 
Charles Ponting, after a short time from the 
attack of his brother, became very severely 
afflicted with the disease, and it was long 
before he recovered. 

Two more of his sisters, Miss Fanny and 
Miss Annie Ponting, at about the same time, 
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became il], bat they both had the disease 
slightly. 

And now fell ill with it Mr. Ponting him- 
self, the disease in a short time proving 
fatal. 

Fivally, Mr. Edwin Foxwell, a nephew 
of Mrs, Ponting, who had lately resided at 
Mr. Ashton’s, in about a fortnight after 
leaving Hamfield became ill with typhus. 

Berkeley, Gloucestershire, 1540. 


DIVISION OF THE STERNO.-CLEIDO.- 
MASTOID MUSCLE 
FOR THE 
CURE OF WRY-NECK. 


To the Editor ef Tue Lancer. 


Sin:—Allow me to send you two sketches, 
representing the appearances of a gentleman 
before and after the division of the sterno- 
cleido-mastoid muscle. 

Mr. Fred. Ward, wt. 21, the son of a 
wealthy Lincolnshire brewer, was bora with 
wry-neck, and, being anxious to be relieved 
from the deformity, he consulted me on 
Thursday evening, Oct. 220d; after pro- 
an operation, to which he consented, 

divided the contracted muscle on the fol- 
lowing morning. 

After ascertaining the outline of, I passed 
the knife under the tendinous portion of the 
muscle, and then turoed the cutting edge of 
the knife towards the muscle, in order to 
divide it, without wounding the skin; the 
division of the tendon was announced by 
loud cracking sounds, such (according to 
the patient's statement) as might be pro- 
duced by breaking sticks across the knee. 
I have divided the tendo Achillis for talipes, 
but its clicking is very different from the 
sound I am describing. The operation 
scarcely occupied a quarter of a minute, and 
not more than two or three drops of blood 
flowed from the smal! puncture; the patient 
scarcely felt the introduction of the knife, 
but the most excruciating pains followed 
the division of the tendon, Wheo the mus- 
cle was divided, it sprang upwards with 
great violence, and appeared to tear away 
bands of cellular membrane, which connect- 
ed it with adjacent muscles. Upon each 
contraction of the muscle, the countenance 
gave evidence of the most acute suffering. 
When the division of the tendon was effect- 
ed, the distorted side of the neck bobbed 
up, like an automaton figure, when acted 
upon by machinery, suddenly put into 
motion, The small puncture made to intro- 
duce the knife healed on the following day, 
and the patient was able to resume his basi- 
ness three days after the operation. 

On the day following the operation, I 
placed a strap around the head, and another 
under the axilla, which buckled to a strap 


from the head-strap, so that I could use con- 
siderable power in bringing the head to the 
left side; but, I think, that there is not 
much occasion now for the strapping, as the 
patient can move his head in all directi 
and without effort keep the head io a natu 
position. I am, Sir, yours, &c. 

F. Sxarra, M.D. 

Boston, Oct, 30, 1840, 


CONTAGION OF ASIATIC CHOLERA, 


To the Editor of Tut Lancer. 


® Sin :—lIn your last No. (3) there is a case 
given of “ Asiatic cholera,” by Mr. Gosse, 
upon which I beg to make a few remarks, 
From the history of the complaint, there can 
be no doubt as to the nature of the disease, 
I myself having seen numerous isolated cases 
since cholera was so prevalent in this coun- 
try, but more particularly four, two of which 
recovered and two died; and, moreover, I 
entirely concur in your correspondent’s opi- 
nion, that “ Asiatic cholera may be regarded 
as incidental to this country ;” but there are 
two points connected with his communica- 
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tion, on which I am anxious to offera few|of Battley’s solution of opiam was pre- 
observations, and in doing which, I shall be| scribed to obtain sleep, but, instead of 
as brief as possible. which, the most alarming symptoms were 
First, the history of the case says at the | produced, such as oppressioa at the chest, 
commencement, ‘*‘ he was perfectly sensi-| stupor, and taroing up of the eyeballs, Ia 
ble ;” but towards the end Mr. G. reports | these cases, I have found a stimulant to be 
* he is much lower; lies on his back ; breath- | of decided advantage in allaying the nervous 
ing loud and hurried ; skin cold; pulse just excitation and procuring sleep. In this 
distinguishable. He is roused when spoken | case, wine produced all the advantageous 
to, but immediately relapses into a half-| effects which is generally expected from 
conscious state. There has been no sickness narcotics, 
bor purging. From this time he sunk! Second, as respects Mr. Gosse’s opinion 
rapidly, and died about six o'clock the same of its infectious nature, it is no direct proof 
morning.” Now, I must confess, with all of its non-contagion, because it did not 
due complaisance to Mr. G., that from the | attack “ some of the numerous friends who 
experience which I acquired during the | visited the subject of the above case ;” and 
cholera panic in this city, this is a very un-| more especially so, when we take into con- 
usual termination of the disease, when death | sideration the “ open, healthy, country dis- 
takes place; indeed, in the majority of | trict” in which it occurred. The cases I 
cases, the patients generally continued sen- | have spoken of above, did aot occur in sach 
sible to withio a few minutes of dissolution. | a favourable situation as Mr.G,’s,but almost 
“ Breathing loud and harried,” “ roused | in the centre of the city; three of (hem par- 
when spoken to, but immediately relapses | ticularly, in a very densely-populated dis- 
into a half-conscious state;” this was at/trict, aod in very confined, dark, and 
3 a.m., and he died at 6 a.m., three hours | unhealthy apartments, in the neighbourhood 
afterwards, This man was seized with the | of which fever is scarcely ever absent; and 
symptoms early in the morniog; he was still in those instances no secondary cases 
ribed for at 12 noon, during which | covarred. Again, during the time cholera 


ur and 10 p.m. (ten hours) he had swal-!| was so prevalent io this country, I attended 
lowed serenteen grains of opium; and, more-!a very respectable family between two and 
over, between 10 p.m. and 3 the following | three miles from town, and in a very healthy 
morning, had a dram of “ sedative solution of | situation: one of the sons, in this instance, 
opium” in addition, I would ask Mr. G., afier | was first seized—he recovered ; immediately 


mature reflection, Were not the symptoms | afterwards the mother took ill, aod in a very 
which accompanied Morrison's case at the | short time died; her daughter, a stout, 
termination of his life, not, rather, the result | healthy, robust young woman, who had 
of the narcotic, than of the disease’? If one | waited constantiy upon her, was apparently 
would reflect fora moment, and consider the | healthy at her mother’s death, and in six 
weakened and exhausted state of this man’s hours was a corpse. Would this not be 
nervous system, his body cold, and pulse called a case of contagion? There were 
scarcely perceptible, we cannot wonder at| other members of the family, but they all 
the result; in fact, it must have followed | escaped. 
as a natural consequence, after such an} loa my humble opinion, I consider cholera 
excess of opium, had the patient been even | Asiatica as decidedly contagious as typhas 
in a sound state of health. fever. How frequent, indeed, do we see 
In all cases of this description, where the | cases of fever, of the worst description, 
nervous system sustains such a severe shock, occur in low, dirty, confined hovels, and 
too much care cannot be bestowed in admi- | not another of the whole family, be they 
nistering such a powerful medicine. In ever so large, attacked; and, on the other 
administering opium in cholera, [have found hand, how often do we see instances of 
it to be of immense value when due precau- | fever breaking out in the most respectable 
tion is exercised; but, on the other hand, | families, where there is neither a lack of 
when it is prescribed empirically or at ran- | food, clothing, or cleanliness, to satisfy us 
dom, it is more frequeutly the kill than the in ascribing this disease, and still it has 
cure, and such has been, I am afraid, the went through the whole family. Would 
cause of the termination of the case in this not be called a case of contagion? I 
question, |am fully convinced that a deficiency of the 
In fever, likewise—where the nervous! various necessaries of life with other causes 
system is always more or less implicated— predispose to a great extent the constitution 
I have seen the most satisfactory and bene- | to imbibe infectious diseases. These causes 1 
ficial effects from narcotics, in those cases | shall examine more minutely at a future time. 
where there was much nervous exhaustion; | Io the mean time, trusting Mr. Gesse will 
but in some incidental cases, the worst, and | receive these observations with the same 
most alarming and pernicious consequences kind spirit as they are given, I remain, Sis, 
often evsue. At present, I have a fever | your obedient servant, 
eer under my charge; the nervous de- M. H. G, 
ity is extremely great; twenty-five drops| Glasgow, Oct. 23, 1840. 
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HYSTERICAL CONVULSIONS AFTER 
PARTURITION, 


To the Editor of Tut Lancet. 

Str :—The insertion of the inclosed com- | 
munication in your valuable Journal will be 
deemed a favour by yours very obediently 


and obliged, 
A. B. Mapvocx, M.D, 
80, Judd-street, Brauswick-square, 
Oct, 26, 1540. 


Mrs, R——ts, wiat. 27, of a weak and 
pervous constitation, was delivered Septem- 
ber Gth of her third child; the presentation 
was natural, delivery quick, and uoatiended 
with any untoward symptoms. Early in 
the morning of the Sth, I was hastily sum- 
moned, and found her labouring under great 
pain ia the head and sickness, accompauied 
with a vacant and frightened look, turgid | 
conjunctiva, impeded motion, and uneasi- 
ness of the limbs, imperfect speech, weak 
and irregular pulse. Upon inquiry of the 
purse, I asceriained that my patient 
been subject to “fits” in both ber previous) 
confinements, aud was shown the prescrip- 
tious of the physician who formerly attended | 
her in these attacks; by which it appeared 
that sedatives of every kind and form had, 
been employed, together with venesection | 
and cupping, without any benefit being de-| 
rived from them, 

Under these circumstances I immediately | 
resorted to the epiale injections, the good ef- 
fect of which,in like cases, I have already 
reported upon in this Journal (vide Lancer, | 
vol. ii., 1538-39, p. 870). I prescribed as 
follows :— 

Tincture of opium, m, xviij; 

Common gruel, Ziv. Mix, and make 
into an injection to be administered directly 
per anum, and repeated every three hours. 

Sheremained in a state of insensibility 
and extreme excitement, alternately laugh-| 
ing and crying, for nearly two hours, when 
cousciousuess gradually began to return, 
and in six hours (two enemas having been 
given) she was sensible, bat felt “very 
nervous."’ Notwithstanding these favour- 
able resuits, Lordered the injections to be 
regularly coutinued for the next six hours. 

Sept.9. Slept tolerably well last night; 
bas had no return of the fits, does not feel | 
* quite” so nervous, and is much improved | 
in every respect. As the bowels have not 
been freely open, prescribed 

Infusion of senna, Zivss ; 

Sulphate of magnesia, Zi ; 

Tincture of senna, Siv ; 

Spearmint water, Ziiss. Take four 
tablespoonfuls directly, and repeat the dose 
in three hours, if necessary. 
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and pulse regular; no hysterical symptoms 
now present. She continued to mead until 
the 12th, when she was suddenly seized 
with a“‘jamping” ia the legs, and dizzi- 
ness in the head. 1 again employed the 
opiate injections ; in a few hours these sen- 
sations had quite abated, without any fit 
having occurred. Two injections were used. 
From this period my patient rapidly reco- 
vered; she occasionally felt a “ tingling” 
in her feet and legs, which she tells me 
used to precede a fit; but this sensation has 
quite abated, and she is now (October 20th) 
in a better state of health than she has been 
for some length of time. The first attack of 
this nature recurred for macy days, and the 
secoad at intervals, for nearly three weeks. 


REMARKS. 

The above case is interesting, as showing 
the power opium possesses (exhibited as an 
injection) in allaying nervous excitement, 
Many practitioners including Merriman, 
Hamilton, and Dewees, consider opium as 
highly injurious when given in the ordinary 
way. Io this opinion I fally coincide,—in- 
deed, the case just narrated (and I might 
have added many more, but ex uno, disce 
omnes,) illustrates how little this remedy, 
and others of a like nature, can be relied 
upon. Manning and Bland, however, com- 
mend it. Stoerck recommends that it should 
be giveo with camphor, or with the subcar- 
bonate of the alkalies, as advised by Stalz 
aod Bunoinghausen, or with both. Rink 
applies it to the region over the uterus, and 
Hufeland to the feet, M. Velpeau states,® 
hysterical eclampsia, and all convulsions ori- 
givating in spasm, distention, or irritation of 
the uterus, have appeared to him to be re- 
lieved after venesection by the preparations 
of morphia, more especially the powder, in 
doses of a quarter or half a grain every two 
or three hours in a glassfu! of water, Evers, 
Chaussier, Conguest, and others, have em- 
ployed belladonna with occasional advan- 
tage. Dupuytren, I believe, first adminis- 


| tered opium as an injection ; and it was from 


witnessing the almost invariable success 
with which the practice of this justly emi- 
nent surgeon was attended in cases of ner- 
vous excitement produced by disease and 
operations, that I was induced to adopt it. 
M. Dapuytren explains the curious fact, that 
the small quantity of opium taken into the 
stomach produces no effect, whilst it is so 
efficacious in the rectum, by the absence of 
the digestive powers in the latter, and the 
absorption of the medicine unaltered into 
the system. Should the bowels become 
constipated during the use of this remedy, 
cathartics must be immediately given. Pur- 
gation should not be carried to too great an 
extent: I generally give castor-oil, or black 


10. Bowels well acted upon; tongue 


cleaner; much less anxiety of couatenance, , Femmes, &c. Xc. 


* Vide, Des Convulsions chez les 
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draught ; but the choice of a purgative must 
be regulated with due reference to the state 
of constitutional power, and to the presence 
or absence of exhaustion, and nervous sus- 
ceptibility. There are few cases of this 
complaint, at whatever period they may oc- 
cur, entirely unconnected with freeal accu- 
mulations ; and although this state of the 
bowels may not excite the attack, it certainly 
remarkably disposes to it. 
With regard to depletion, I consider this 
ctice as reprehensible in attacks of this 
ind, where they assume a purely nervous 
character, and are unattended with any ac- 
tive congestion of, or determination of blood 
to the brain, or other apoplectic symptoms ; 


“He (Mr. Hadwen) gives long extracts 
from the physician’s journal, written evi- 
dently by a most determined opponent of 
the non-restraint system.” 

Now, granting that the “ Looxer-on” ig 
right, and giving him all the benefit which 
can possibly acerue to him from his dis- 
covery, I see not how it can help his argu- 
ment, unless it is meant to be inferred that 
the notes in question are false. If such be, 
indeed, his meaning, I, as the writer of 
‘those notes, challenge him to expose their 
‘falsehood in your widely-circulated Pabli- 
/eation. In order to save trouble, I hesitate 
not to avow myself to be a most deter- 
mined opponent of the system which has 


incases of the latter description, I invariably been pursued in the Lincola Asylum ; a 


employ venesection, and follow it up by the 
opiate injections. 

Puerperal convulsions may assume differ- 
ent phenomena in different cases ; thus men- 
tion is made of the tetanic, cataleptic, hyste- 


system which I do not admit to be a system 
of non-restraint, 

I believe that the abolition of visible re- 
straint in the Lincoln Asylum has been fol- 
lowed by much secret oppression, mach 


rical, epileptic, apoplectic, and choreal.* hidden violence, and by many revolting 


. Merriman speaks of puerperal convul- 
sions as always assuming the appearance of 
epilepsy: this I believe to be a most com- 
mon, but certainly not the only form of the 
disease ; Vogel, too, regards it as an acute 
epilepsy.t Burns asserts that puerperal 
convulsions are quite different from epilepsy, 
and that the most frequent species is of the 
nature of eclampsia, or tetanus, which oc- 
curs a hundred times for once that the 
other does. Dewees, who wrote specially 
upon the disease, retains three forms, the 
epileptic, hysterical, and apoplectic; but in 
whatever class these affections may, with 
most propriety, be included, or by whatever 
name they may be desiguated, it is my belief 
that, in nineteen cases out of twenty, they 
are of a nervous character, and are depen- 
dant upon uterine irritability ; by subduing 
this irritability (which the opiate injections 
most effectually accomplish) we shall ge- 
nerally effect a cure, 


RESTRAINT OF INSANE PERSONS, 
Remarks by Dr. Cookson on the Letter of 
A Looker-on,” 


To the Editor of Tut Lancer. 


Sir:—In reference to some notes ex- 
tracted from the physician’s journal of the 
Lincoln Asylum, and quoted by Mr. Had- 
wen in his straightforward letter of Au- 

t 29, an anonymous writer in your 

neet of last week, styling himself, “ A 
Looxer.on,” makes use of the following 
eX pressions 


* Synopsis of Difticult Parturition, p. 139, 
4th edition. 
+ Midwifery, p. 483, 8th edition. 


practices, a thousand times more dangerous 
than mechanical restraint, because they can 
neither be so easily detected, nor so readily 
controlled; and 1 ground my belief upon 


| evidence, which may be divided into the 


following heads :— 

1. The testimony of patients under treat- 
ment, supported by collateral evidence. 

2. The testimony of recovered patients, 
sane at the time of making deposition, and 
who have undergone the test of at least a 
year’s residence in the world, 

3. Of convalescents upon their leaving 
the house. 

4. Of attendants who have been dismissed 
for acts of violence. 

5. Of attendants who have left the in- 
stitution voluntarily, and with a good 
character, 

6. Of workmen and artisans employed 
upon the premises. 

7. Of accidental observers. 

8. The records of the house, which de- 
monstrates the great frequency of violence 
toward patients. 

9. The same records, which show that 
attendants, bearing a high character for hu- 
manity and good conduct, have been goaded 
in their attempts to restrain patients, to acts 
of violence, which could neither be justified 
nor pardoned, 

The greater part of this evidence you 
hare in your possession. I cannot expect 
that you will print the whole in your valaa- 
ble Journal; bat I do venture to hope that 
you will allow me, through your means, to 
give the public an inkling of it, and I will 
gladly put the matter into your hands, rest- 
ing satisfied with such extracts as you may 
choose to make room for. I shall beg you 
to add the following reports of Miss A.’s 
most unfortunate case to those which are 
already before the public :— 
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“ May 22. Miss A.’s bed-room is very 
offensive. It appears that there bas been no 
urinal left in it during the night for a length 
of time, because the vessel is made use of 
by the patient as a weapon of offence. This 
cannot go on. I have suggested a tempo- 


rary remedy. 

“28. There is a strong ammoniacal odour 
io Miss A.’s apartment; not the efllavium of 
fresh ordure, but a pungent ammoniacal 
exhalation from the saturated wood of the 
floor. 

“29. A strong iron vessel, fastened to 
the floor with iron screw-bolts, serves the 
calls of nature in Miss A.’s apartment, The 
room is still very close acd offensive.’’— 
Phys, Journal. 

(Signed) “ W. D. Cooxson.” 

“ October 1, half-past six, P.M. Ann 
Ringham (nurse), accompenied by the head- 
nurse, went into the seclusion-room for the 
purpose of removing Miss A., who had 
been locked up since four, r.™., after hav- 
ing struck nurse J. Barnsdale. Miss A. 
struck Ringham on the face with her 
fist, tore her cap and collar to shreds, 


The first three reports, dated in May,I 
extract, to show the sort of treatment to 
which this unfortunate creature was for 
months subjected,* and that during a time 
when the whole country was ringing with 
encomiums on Lincola and non-restraint. 
The report of October 1 is strongly illustra- 
tive of the case, That of October 28 is the 
last report written, 

The * Looker-on” accuses me of “ wretch- 
ed party spirit’ in recording facts: 1 shall 
leave it to him to characterise the act of 
concealing them, When the proprietors of 
lunatic asylums were libelled as people who 
chained up lunatics from sordid or unworthy 
considerations, why was it not stated that 
in the very house from which the ungenerous 
words were addressed, it had been judged 
necessary, as a measure of safety, to convert 
patient's bed-room into an owhliette? 

The “ Looxer-on ” talks about “ the im- 
practicability of carrying on the non-restraint 
system, if there be not unanimity among the 
officers of the establishment.” I should say 
that the sort of unanimity which is the 
result of blinking facts and compromising 


and also a quantity of hair off her 


convictions is a poor bond of union, and the 


head. She then seized the nurse by the! system which is kept together by such a 
throat, hurled her to the ground, and at-| cement only, will be very likely to tamble 
tempted to strangle ber by tightly compress-| in pieces on the first squall that passes 
ing the throat. The head-nurse ran for the over it. 
purpose of summoning nurse Matthews,) The “ Looxer-on” concludes his letter 
who came immediately to their assistance. with something about “ chains and fetters ;” 
The head-nurse then ran to ask permission | the sentence is on a par with one of Morison 
for the head-keeper to be sent for. The | or Enoni’s rhodomontades against calomel 
matron went directly to the gallery ; bat by | and antimony, and it is as worthy of a serious 
that time Ringham and Matthews had answer. 

succeeded in overpowering Miss A., and| Sir, I am unwilling to occupy more of 
had locked her up in her bed-room, &c.| your columns than is necessary; I conclade 
Ringham complains of severe pain in the my letter as 1 begun; I challenge the 
head and throat ; has a contusion under the |“ Looken-on” to subject my reports to the 
left eye, and a mark on the throat corre- strictest, the most rigid scrutiny. If he can 
sponding with the gripe of the patient in her convict me of any falsification of facts, be 


attempt to strangle her.”—House Surgeon's mine the reproach, mine the disgrace. If, 


Journal, 
(Signed) “J. Swrrn.” 

** Oct. 28. Nurse Ann Ringham has been 
bitten and otherwise injured by Miss A. 
This patient had struck another patient, for 
which she was placed in the seclusion-room. 
The matron, going round with the visitor 
and the head-nurse, finding Miss A. in the 
situation described, appearing perfectly 
quiet, let her out into the gallery, from) 
whence she followed the party into the day-_ 
room, where nine patients were sitting. | 
Miss A. soon afterwards attacked Nurse 
Betts, in the airing-court, and Ann Ringham, 
who was present and gave her assistance, 
received the above-mentioned injuries while 
sodoing. J find that one of the fingers is. 
broken.””"*— Phys. Journal. 
(Signed) “E. P.Cnarteswortn.” | 

* The first phalanx of the ring finger of 
the left hand; the injury was inflicted by 
forcibly wrenching backward the fingers. | 


| on the other hand, he fail to do so, I appeal 


to your readers whether the case of Miss A, 
be nota “scandal to the house,” and whether 
in its conduct the laws of good sense, good 
practice, decency, and humanity have not 
Leen outraged, it matters not by whom com- 
mented upon, or by whom reported?’ Ihave 
the honour to be, Sir, your obedient servant, 


W. D. Cooxson, 
Lincoln, October 29. 


P.S.—I know not whether Mr. Hadwen 
will think it worth his while to answer your 
anonymous correspondent; but another 
* looker-on ” advises your readers to com- 
pare Mr. Hadwen’s words and Mr. Hadwen's 


* This most disgraceful matter was dis- 
covered by Mr. Smith, the present superin- 
tendent, shortly after his entrance upon his 
duties ; the attendants said, and the state of 
the room showed that it had been the case 
for months ! 
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tables with the “ Looxsn-on’s” represen- 
tations. 


Lincoln, Nov. 3, 1840.—Will the editor 
have the goodness to add the following, by 
way of appendix, to my communication :— 

Nov. 2, 1840.—On entering upon m 
month of attendance, I report the following 
casualties. 

Mrs. W——, a black eye and a contusion 
on the cheek. 

Mrs, W——, a wound on the scalp, in- 
flicted by another patient with a tin dinner 


can, 

E. ditto. 

M. L., a contusion on the left temple, in- 
flicted by Miss A. 

P, B——, a wound on the scalp, inflicted 
by another patient with a tin dinner can, 

J. , two evormous black eyes, in- 
flicted by another patient, Mr. H——, whilst 
J. L. was engaged in a scuffle with the 
attendants. 

J. L——, also a large abrasion of the 
surface on the skin of the left leg. 

Mrs. B——, a black eye, inflicted by 
Mrs. H 

Nurse Betts, deep scratches on the face, 
and the inner surface of the lips and gums 
torn by Miss A.’s nails, 

Nurse Ringham, disabled by a broken 
finger. 

Attendant Betts, disabled by a severe bite 
on the hand, inflicted by J. L. in the scufile 
above alluded to, 

The marks produced by these injuries at- 
tracted my attention on merely walking 
through the galleries: they are all upon 
patients or attendants in the refractory part 


of the house. 
W. D. Cookson. 


OPERATION FOR SQUINTING, 
REPLY TO MR, ELLIOT, OF CARLISLE, FROM 
MR, DUFFIN. 


To the Editor of Tne Lancer, 


Sir:—In my communication to Tur Lan- 
cet, dated October 3rd, and referred to by 
Mr. Elliot in your last Number, I had no 
desire whatsoever to deprive that gentleman 
of any meritto which he is entitled. It ap- 
peared to me that he and I has been prac- 
tising simultaneously a similar operation, 
and on the same principle, but without being 
aware that such was actually the case. He 
informs your readers, however, in his last 
article (Lancet, Oct. 31), that “I have most 
egregiously misunderstood him, and that he 
is quite certain that I never practised the 
double operation on the principle, and with 
the views explained and advocated by himself.” 
Now, Sir, on again referring to his first com- 
munication, and comparing it with his last, 


I am very desirous of making the amende 
honorable ; a man, jin such case, can do 
bo more than acknowledge his fault ; and I 
beg it may be distinctly understood that I 
did misinterpret his meaning, and that he 
has all the merit of originality and undis- 
puted priority. Mr. Elliot, it would appear, 


Y lis in the practice, “ if the first operation is 


not instantly and completely successful, of im- 
mediately dividing the adductor muscle of the 
other eye,” even though he is satisfied that 
the second organ is not affected with stra- 
bismus. To this novel and unsurgical mode 
of treatment, then, 1 beg distinctly to with- 
draw all claim; itis peculiarly bis own. I 
have not thus far, to my knowledge, divided 
the adductor tendon of a decidedly “sound” 
and undistorted eye, for the purpose of re- 
medying strabismus of the opposite organ ; 
neither is it my intention to adopt the prac- 
tice: but it occurs to me, from an expression 
used in his second communication, that it is 
doubtful whether Mr. Elliot himself actually 
pursues the practice he advocates ; to quote 
his own words, he “has in sach cases di- 
vided the tendon of the apparently sound eye.” 
From this we are led to conclude that the 
eye, though to appearance unaffected, was, 
in reality, slightly implicated, otherwise the 
word apparently has no meaning; the eye 
was either “‘ sound,” or it was pot “ sound.” 
Why, therefore, use the qualification “ ap- 
parently.” Whatioference does Mr. Elliot 
wish us to draw from the term he employs? 
If the former, viz., that the eye was “ sound,” 
then he has all the merit of originality; if 
the latter, viz., that it was only apparently 
unimplicated, then I regret that I must be 
so uncivil as again to urge my own claims 
to priority of practice. 

From the little experience I have had in 
the operation for strabismus, it occurs to 
me, if Mr. Eliiot has not thus far met with 
any instances ia which one or both eyes have 
turned outwards after the division of the 
adductors, that he is pursuing a tolerably 
sure mode of meeting with a few cases of 
this description ; and that, before perform- 
ing the unnecessary operation he recom- 
mends, “twenty-five times more, he will have 
an opportunity of increasing his practical 
experience of the second novelty to which 
be is now laying claim, viz., that of dividing 
hoth abductors in cases of external strabis- 
mus, in which only one eye isatlected, This, 
he assures us, he performs upon the same 
principle and with the same view that he 
divides both the internal recti muscles. I 
have some difficulty myself in perceiving 
the exact analogy between the two cases, 
but have no doubt, in Mr, bands, it is a 
successful mode of proceeding. When I 
have divided the external rectus in the eyes 
ofanimals, which operation I have performed 
repeatedly, | have always found the pupil 
afterwards morbidly inverted ; and I should 
fear that a similar result would proceed 


f 


from dividing the abductor of au eye in which 
the corresponding adductor was not partially 
paralysed, or rendered incapable of its na- 
taral degree of contraction from some other 
cause, 

Without any desire to excite a smile at 
Mr. Elliot's expense, it would not surprise 
me, were he, on the same priaciple as he 
operates on unaffected eyes to cure those 
that are affected, to recommend that a sound 
limb should be removed after a diseased 
one has beea unsuccessfully amputated for 
mortification, 

That Mr. Elliot’s claims and my own, 
therefore, may no longer be confounded, | 
beg again to assure your readers, that | do 
not divide the adductor tendon in “ sound” 
and unaffected eyes. But that, in preference 
to dividing any other than the adductor, 
when the section of this muscle aloue docs 
pot prove successful, I recommend endea- 
vouring to remove the remaining inclination 
inwards (attributable to an adopted action 
of the inner fibres of the superior or inferior 
rectus, and acquired io all probability by 
habit), by first operating on the other eye ; 
and which, in the vast majority of cases, is 
alone suflicieat for the removal of the re- 
maining obliquity. Be it understood, how- 
ever, that ia such case J never operate on the 
second eye, unless I feel perfectly satisfied 
that it also has become involved in the pro- 
duction of the strabismus, Indeed, I be- 
lieve it will very rarely be found, that the 
distortion is confined to one eye, when any 
inclination inwards remains, after a well-per- 
Sormed operation, Mr. Elliot must, there- 
fore, either have had an extraordioary run 
of unusual cases, to have met with “ twenty- 
five” exceptions to a general rule within so 
short a period, or his first operations, in 
such instances, must have been very imper- 
fectly performed, I remain, Sir, your obe- 
dient servant, 

E. W. Dorrin, 


14, Langham-place, Oct. 31, 1840. 


EAST LONDON LYING-IN TRAP. 


To the Editor of Tue Lancer. 

Ste :—I shall feel obliged by your inform- 
jog Dr. Ramsbotham, that the strictures in 
Tue Lancet, to which he alludes, had no 
reference to the “East London Females’ 
Dispensary and Lying-in Institution,” but 
were exclusively directed against the “ East 
London Lying-in Instiiution:” the latter 
“ charity,” although “under the patronage 
of Her Royal Highness the Duchess of Kent,” 
possessing, I repeat,‘ a name, and nothing 
but a name,” the only “local habitation” 
to which it can lay claim being the shop of 
its proprietor, Mr. C. I am very respect- 
fully, Sir, your most obedient servant, 

A Mepicat Practitioner or St. Geonce’s 

IN THE East. 
October 28, 1840, 
No, 897, 
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London, Saturday, November 7, 1340, 


Tne cause of medical reform is making 
rapid progress throughout the country. It is 
but a short time ago that an Ex-president of 
the London College of Surgeons calculated 
the number of medical reformers at two 
hundred and fifty. In the following session of 
Parliament more than fice thousand medical 
men signed and sent petitions to the House 
of Commons, praying for legislative interfer- 
ence, and for deliverance from the oppres- 
sive, iniquitous, self-chosen councils at the 
head of the unreformed corporations. That 
source of consolation is dried up; the Ex- 
President's estimate is abandoned ; and now 
that the number of reformers cannot be denied, 
the “ Medical Gazette,” on whose scribe Sir 
Awstuony’s mantle has fallen, comforts the anti- 
reform cabal by a dissertation on the divisions 
of its enemies. 

Not very many years since, the twenty-one 
councillors in Lincolu’s-inn Fields, and their 
copartners, who robbed the profession, expa- 
tiated on their owa morality, disinterested- 
ness, and respectability ; they put the money 
of the members into their pockets, shut them 
out of the college, did nothing to advance 
the general interests, and declared any imper- 
tinent inquiries into their proceedings, “ un- 
gentlemanly.” They treated the whole body 
of the profession as “aliens ;” the mem- 
bers, if they dared to express dissatisfaction, 
were “ radicals, jacobins,” and not “ gentle- 
men.” The helots shrunk before these whips. 
The corporators deprived them of their rights, 
and dealt out injustice on every hand. But 
the councillors were men of honour; the 
herd had no rights, and had only the privilege 
of being admitted once in their lives to the 
college-shearing. The badge was impressed 
on their skin, and the certificate showed that 
they had been fleeced. 

The monopolists have another generation, 
and a free medical press, to deal with in the 
present day; yet they still fall occasionally 
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into their old, accustomed airs of arrogance. | scarcely have pledged himself “to defend 
Brazen impudence is still their shield; it,” unconditionally, at the very time that he 
falsehood is the right arm of their defence. | expressed his intention of introducing a 
Thus, the writer of the article in the last measure of his own. He certainly had no 
number of the “ Medical Gazette "—mani- intention of withdrawing the latter measure, 
festly, Dr. Ropertck Macieop—begins by refusing to submit to his brethren a Bill, 
stating, that the “hottest opponents of Mr. the result of his own experience,—of an 
“ Waxsurroy’s Bill are, singularly enough, intimate acquaintance with the wants and 
“to be found in the ranks of those who were wishes of the profession; and calculated, in 
“expected, and had promised, to defend it.” his opinion, as well to heal their grievances, 
Again, he asks, “Cana more absurd picture, as to confer upon its alienated, isolated mem- 
“or one more insulting to our profession, be bers, the power of self-government, equal 
“drawn, than that of three members of the | rights, equal privileges, and adequate le- 
“ House of Commons agrecing to bring in gal protection. He had no intention of 
“ jointly a certain measure ; and, before it has abandoning the cause to which Tue Lay- 
“even passed its first stage, separating, and cer has always been, and will ever be 
“ forming three distinct parties, as hostile to devoted, But if Mr. Warsurton had 
“each other as to those they used to call | introduced a fair, judicious, satisfactory 
“their common enemies’? Yet thus it is with Bill, which would have secured all the 
“medical reform. The Medical-Profession | main objects for which reformers contend, 
Bill, brought in by Mr. Warscerrox, Mr. Tae Lancet would have supported it with 
“ Hawes, and Mr. Wak ey, conjointly, has ‘all the energy it could command; and Mr. 
“only served to make way for the three dis-| Waktey would have “ defended it” in his 
“tinct and opposing Bills of its several au- place in Parliament, to the utmost of his 
“thors.” ability, He would have gladly given place 
The writer of this silly paragraph knew to Mr. Waneurton ; and have rejoiced to 
perfectly well the real circumstances which | see his measure set aside by one more satis- 
he has chosen to distort, and wrest for his , factory to medical reformers, and more advan- 
petty purposes. He knew that Mr. Wax- | tageous to the public. 


LEY gave notice, in his place in Parliament, 
of his intention to bring in a Medical-Reform 
Bill in the ensuing session ; that Mr. Hawes 
did the same; and that Mr. Warsurton 
rose unexpectedly in the house, stating that 
he had “The Medical-Profession Bill” 
ready in his pocket. The writer has been 


The “ Medical Gazette” proceeds to the 
height of its argument. It admits that me- 
'dical reformers are numerous; but attempts 
to show that “small, indeed, will be the 
“ remnant left, either in the profession, or in 
Parliament, to Mr. Wax ey,” after the 
defalcation of certain “ pieces into which 


told, and he knows perfectly well, that“ the most active members of medical reform 
neither Mr. Hawes, Mr. Wak.ey, nor any | “have split.” In the first place, Mr. War- 


other person who has taken an active part in | 
the question of medical reform, was con- | 


BURTON’s secession has carried off a certain 
number. But what is this number? How 
many reformers have fallen off, and sup- 


sulted, or made acquainted with the priaci- 
ple or the details of Mr. Warnvrton’s Bill, ported Mr. Warsurton’s Bill, according to 
before it was printed and distributed ; the | the writer's own showing? The Bill, “ we 
indorsement of the names on the back being | c believe, has not met with the unqualified 
the act of Mr. Warpurton himself, and al“ approbation of a single member of the pro- 
mere parliamentary form, “ fession.”” These are the seribe’s words, Mr. 
As the Editor of this Journal never saw | Wanpurton’s secession then, after all, will 
Mr. Warevartoy’s Bill, and had not the!not involve a very serious numerical loss. 
slightest knowledge of its nature, he could | But “ a large section went off to the Univer- 


| 
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REFORMERS TO THEIR POSTS, 


sity of London.” And how many reformers 
do those include? Four or five at the ut- 
most. Then Sir James Crank, physician in 
erdinary to her Masesty, who spurned the 
paltry fellowship of the College of Phy- 
members of the aforesaid section, are still 
reformers,—are in favour of representative 
councils,—are not hated by reformers, and 
will not “be the objects of their direct 
vengeance.” Medical reformers have no 
vengeance to wreak; if they had, it would 
fall on guiltier heads. Mr. Hawes is to 
effect a rupture among the remaining ranks ; 
and the defection of Irish reformers is evi- 
dently counted on, although the Lrish asso- 
ciation is not specifically named. It is true 
that the council of that body, or, rather, a 
few of the members of the council have 
“ earnestly recommended the members of 
“the association, and medical practitioners 
* generally, in the United Kingdom, not to 
“ adopt any hasty opinions unfavourable to 
“ Mr. Warsunron’s Bill, as they have rea- 
* son to believe that Mr. will at- 
“tend to all reasonable suggestions for the 
“ improvement of his measure.” We regard 
this, however, as only a temporary aberra- 


tion ; a general meeting of the couneil, oF, at 


any rate, of the association, will speedily 


rescue Irish medical reformers from the 


equivocal position in which they have been 
placed. 

We are perfectly certain that the “ Medi- 
cal-Profession Bill’ will not effect any divi- 
sion in the ranks of reformers. In condemning 
it, we expressed their unanimous opinions. 
Ata recent meeting of the Wells, Taunton, 
and Bridgewater Association, Mr. Toocoov 
in the chair, Dr. Hastixes declared that it 


had been weighed im the balance and found | 


wanting. “I fear,” said the Secretary of 
the Provincial Association, “ that it is cha- 
otic and incomplete.” The registration was 
an important feature in it :— 


“ But in many other respects this Act must 


against our profession. It bears but too 


| dical men as wholly waworthy oftrust. That 


a senator so distinguished, as Mr. Warburton 
|has hitherto been, should have so acted, is 
_ marvellous; but let us not be discouraged by 
' this ‘ untoward event.’ Lf it should so hap- 
pen that members of the Legislature, who 
| have hitherto kindly interested themselves in 
medical affairs, should prove, by their nar- 
row-minded and illiberal view of this im- 
portant branch of national polity, that they 
are not qualified for the task which they 
have undertaken, let us not for a moment 
suppose that our present House of Commons 
does not possess senators who are able and 
willing to give it their enlightened considera- 
tion. Above all, let us be at our posts.” 

The appearance of several plans of reform, 
or Bills, is in itself noevil. All disinterested, 
rational persons, are agreed in the principles 
of reform, and only differ in the degree of 
consideration and leniency with which the 

should be treated. 
They will unite in one firm phalanx to sup- 
port the Bill which is best calculated to 
carry out their views, to realize the practical 


existing corporations 


results of reform, and to confer the greatest 
benefits upon all classes of practitioners, in 
connection with the progress of science and 
the public health, This is small comfort for 
the anti-reformers ; but Dr. Macitop should 
not buoy them up by fallacious hopes of di- 
| visions which, like the former calculations, 
will so soon be dissipated. 

The “ Medical Gazette” goes on declaiming 
thus :—** The ulter and signal failure of the 
* schemes which have been in process of deve- 
“ lopment for so many years, cannot but have 
“one most desirable effect—that of showing 
“that, though the older institutions may 
7 have their faults, there is no good to be 

“hoped from those whose only object is to 
* overthrow them.” A pleasant moral, un- 
questionably ; but, unluckily for its point, 
the “ schemes in process of development” 
have wot failed. The fable is false, and the 
moral is an absurdity. Again—* Unfor- 
“tunately for the cause, the chief of those 
“who have seats in Parliament, and who 
“clamour so loudly for medical reform, are 
“ known as general radicals. * * * Such 


* is their thirst for change, that tl the 

be regarded as a bill of pains and penalties | we 
'* were in an Utopia, they would still clamour 


evident marks that its author considers me-_ 


* for reform.” Nery probable; as no place 
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would be more likely to need reform than that 
same Utopia; but it does happen, that many 
conservatives are staunch medical reformers, 
and in asking for reformed medical corpora- 
tions, self-government, and representative 
councils, no more is demanded than has been 
conceded by the leaders of the conservative 
party in Parliament, in every instance since 
the passing of the Reform Act. The Irish 
Corporation-Reform Act passed with their 
concurrence in the last session of Parliament. 

* Place the laws of creation in radical hands, 
“and they would pretend to find them defec- 
“ tive and unequal; they would see whether 
* all the planets might not be made to move 
* ia one orbit, as well as, they are sure, all 
“doctors might work in one faculty!” 
This is a fine figure of speech; but argu- 
ments by comparison are very treacherous 
articles, and will seldom bear analysis. For 
who, we ask, are these “ planets?” The me- 
dical corporators? We have no particular 
fault to find with Jupiter, Venus, Mars, 
Mercury, or the “ smallest orb,” 

Which, in his motion, like an angel sings, 

Still quiring to the young-eyed cherubim.” 
But in the “ planets,” Mr. Gururte, Sir 
Hatronp, Lawrence, for 
example, and other loose, nebulous, erra 
tic orbs, swinging round us in celestial 
Stations, and college robes, we see much 
that is objectionable and dengerous. We 
say this with all humility ; for it, no doubt, 
looks a little presumptuous in the tiwenty 
thousand terresirial members who are shone 
on by these high luminaries, to call in ques- 
tion any of their mysterious movements—to 
aspire to the heavenly orbit which is their 
own—to believe that all medical practitioners 
can coexist in one sphere—or to suppose, 
only for au instant, that their voice can have 
aught to do in the elevation of “ Julian 
stars.” 

“ Ifthere were in the (radical) ranks any one 
“man who would point to any institution in 
“ this country, and say he would take that as 
“ a model for others of the same kind, or one 
“who would conscientiously confess him- 
* self contented with anything as it is, on 


RODERICK’S PRECIOUS PLANETS. 


“this side the Channel, we might believe 
“his opinion on the state and improvement 
“of the profession to be worthy of atten- 
“tion; but there is not one such.” This 
jargon is scarcely intelligible; but if Dr. 
Roperick Macteop intends to insinuate that 
medical reformers are asking for anything 
new, or foreign, or alien to the institutions 
of England, he designs a flagrant untruth. 
We point to the Royal Society, to all the 
scientific societies, to all the medical societies, 
to all the municipal corporations, and to ali 
the old and new institutions of every kind in the 
United Kingdom, and defy him to fix on one 
institution in which the council is not pe- 
riodically elected by the members. The coun- 
cil of the College of Surgeons, and of the other 
corrupt institutions which he has been hired 
to defend, are not elected by the members; 
they are irresponsible. Medical reformers 
ask for the richt enjoyed by all other institu- 
tions on “ this side the Channel” (we have 
nothing to borrow from the other); they 
demand the right to elect the men who ex- 
pend their money, occupy their colleges, and 
wield their corporate powers, This is the 
essence of medical reform and of British 
institutions, 

“A Physician” proposes a plan of re- 
form (!!), which the “ Medical Gazette” 
earnestly recommends to the attention of its 
readers. The plan does not “ disturb exist- 
ing institutions,” nor “ destroy the several 
“ orders of the profession as it is now con- 
“ stituted.” We see nothing that is worthy 
of a thought in this “ soft-sawder” document. 


In another part of this week's Lancet we 
publish an analysis of the “ Mepica Re- 
rorm Bit” of Mr. Hawes, M.P., as yet 
only printed by the honourable member for 
private circulation. Copies of the docu- 
ment will not be issued from the press of 
the printers to the House of Commons until 
Parliameut reassembles, and the Bill itself 
is introduced into the “ lower house.” 
When our abstract, which is a faithful ana- 
lysis of the Bill, has been attentively read 
by the profession, we shall discuss before 
them ils leading features and propositions, 
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BRITISH MEDICAL ASSOCIATION, 
Exeter Hall, Nov. 3, 1840. 
Da. Wenster, President, in the chair. 


Tue minutes of the last meeting were read 
and confirmed. The following geatiemen 
having been duly proposed and seconded, 
were elected members of the association :— 


W. H. Hoyland, Esq., Lower Berkeley- 
street. 

W. Ifill, M.D., Welbeck-street. 

Lloyd Pinching, Esq., Walthamstow. 


Nicholas MacCann, Esq., Parliament- 
Street, was elected to be on the council, in 
the room of Dr, R, E, Grant, made an hono- 
rary member. 

A letter was read from H.C, Attenburrow, 

+» Secretary to the Nottingham branch of 
the British Medical Association. which the 
secretary was directed to answer, 

A letter was read from Dr. Barlow, of 
Bath, condemaatory of Mr. Warburton’s 
intended Bill, as a measure calculated to 
carry out an efficient measure of medical 
reform. 

A letter was read from Dr. Nugent, a 
corresponding member. 

A letter was read from W. H. Rumsey, on 
parochial medical relief, when, after some 
discussion, it was resolved unanimously, 

* That a committee be appointed to watch 
the subject, and take such steps as may ap- 

ar to them desirable ; and that the follow- 

« gentlemen form the committee, with 
power to add to their number :— 


Wm. Farr, Esq. Wm. Eales, 
Wa. Rendle, Esq. Dr. J. R. Lynch. 
Ed. Evans, Esq.” 

The subject of quackery having been 
brought before the meeting, it was resulved 
unanimously, 

“ That the members of the association, 
and of the profession, be invited to forward 
to the secretary any cases of malpractice by 
chemists, quacks, or other unqualified per- 
sons, which may have come within their 
Rotice.” 

Some conversation having taken place on 
Mr. Hawes’s Medical Bill, a copy of which 
was on the table; the mature conside- 
ration of which was deemed so desirable, 
that it was resolved unanimously, 

* That at the next meeting of council the 
provisions of Mr. Hawes’s Medical Bill be 


surance offices for granting certificates of 
health, or otherwise, to persons having their 
lives assured; together with the feasibility 
of forming a “ Medical and General Life 
Assurance Society,” &c. 

The consideration of the latter, however, 
was deferred, owing to the lateness of the 
hour, whilst, as regards the former, it was 
resolved unanimously, 

“ That Dr. R. D, Thomson and the secre- 
tary draw up a letter on the subject, em- 
bodying the pledge given by this association 
at the late general meeting, to returo ail 
applications unless accompanied by a fee; 
and that a copy of such letter be sent to the 
secretary of every life-assurance office in the 
kingdom,”* 

Au application having been daly made 
by the widow of a deceased medical prac- 
titioner to the Benevolent Fund, and satis- 
factory evidence been given, under the sig- 
natures of five medical practitioners (four 
of whom are members of the association), 
that the applicant is in distress, and worthy 
of relief, it was resolved unanimously, 

“ That the sum of five pounds be presented 
to her.” 

The meeting was then adjourned to Tues- 
day, November 17. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, October 3\, 1840. 
Ma. Gaecony Situ, President. 


DISEASED DLADDER—RETENTION OF URINE, 


Mr. Harvey, in answer to a question, 
stated, that his chief reason for supposing 
the disease, in the case he had detailed last 
week, was congenital, was the fact of the 
whole of the stracture of the bladder being 
involved in the formation of the cyst. 

Mr. H. Jounson related a case, which, 
though not exactly similar to Mr. Harvey's, 


he considered embraced one or two interest- 
|ing particulars. An officer in the army, 
|about fifty years of age, and in good health, 
| became subject to retention of urine some 
time since, This difliculty was increased 
by a campaign in Canada, Mr, Johoson 
|was called to him four months ago, and 
jfound that he had not made water for 
| tw enty-four hours. The bladder was much 
distended; but there was little or no pain, 
There was some difficulty in passing a 
catheter, owing to the presence of a false 
passage in the urethra, When the urine 


taken into consideration, to ascertain how was drawn off, it was found to be of a 
far they coincide with the heads of the Bill | strong ammoniacal and offensive odour, 


of this association.”* 

Dr. Weaster, pursuant to notice, brought 
under the notice of the council, the subject 
of remuneration to medical men from in- 


containing ropy mucous and albumen, and 
was alkaline. Up to the present time, a 


* It might be mentioned, that the asso- 
ciation is not unaware that some of the 


* The discussion on the Bill to take pre- | existing insurance-offices invariably remune- 


cedence of all other subjects. 


rate medical men for their services, 
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period of four months, he bad never been | an elderly woman who had died suddenly, 
able to pass his urine spontaneously, aod and with the previous history of whose case 
never felt any inclination to make water, he was unacquainted, except that she had 
which was drawn off by the catheter night been barren: one of the ovaries was com- 
and morning. Uader the use of the mine-| pletely ossitied; the other very much en- 
ral acids, pariera brava, &c., the urine was larged, and contained a cyst filled witha 
soon restored to its healthy character. If chocolate-coloured matter, There was 
the water remaived in the bladder more other organic disease present, but none of a 
than twelve hours it again became alka- remarkable character, 
lised, and loaded with mucus. In this — The discussion on asthma was resumed, 
there was no mechanical obstruction in the | various members taking part in it. The 
urethra ; the prostate, however, was slightly opinions generally were opposed to those ad- 
enlarged. There was no suspicion of any) vanced by the worthy president, although it 
cerebral or spinal affection. A large in-| was admitted that a certain degree of bron- 
strument could be passed into the bladder. chitic inflammation might and did acciden- 
Mr, Syow related a case, in which an old tally coexist with asthma, It was consi- 
man became affected with retention of dered that the late experiments of Di. Wil- 
urine, without any assignable cause. The liams had proved that the ramifications of the 
retention continued for a long period, and | bronchial tubes were contractile, and would 
caused much distention of the bladder, He | therefore be liable to spasm. It was con- 
could not pass his urine, spontaneously, for tended, that the fact of the occurrence of 
several weeks afterwards. In this case asthma being prevented by venesection, 
there was no mechanical obstruction. proved nothing in favour of the doctrine of 
Mer. Wane suggested, that in Mr. Johna- | inflammatory action, for the of blood 
son’s case there might bechronic thickening | was of service, also in spasmodic disease, 
of the neck of the bladder. and might in the cases related, have afforded 
Dr. G. Birp alluded to the plan of re-| relief by the subduction of the spasm. 
storing the contractile power of the blad- remedies used in asthma were likely to ag- 
der by the passage of electric shocks throwgh | gravate inflammatory symptoms. 
the pelvis. He related the case of an a =f 
elderly woman, who had inability to pass . 
her urine. There was 00 symptom of oh. wer MIDDLESEX MAGISTRATES AND 
or cerebral affection. Various remedies LUNATIC ASYLUMS. 
were used without success. By passing an -_— 
electric shock through the bladder, by| Tye meeting of the Middlesex magistrates 


placing one of the balls of the director at 7 , 
the end of the sacrum, and the other just on the 29th ult. was attended with consider- 


at the upper part of the vulva, and repeat-| able interest to the medical profession, and 


some curious facts were elicited which will 
restored. 3 not easily be forgotten. One of the magis- 


Mr. Cuance related a case in which there trates, a governor of Bethlem, asked the 


whleh the chairman if, in consequence of the abandon- 


tric shock. This was followed immediately ment of restraint, a patient had not com- 
by total loss of power over the function of | mitted snicide at 

the bladder, which had continued to the rage 
preset time, ied of ly seves replied, that it was 


. ms from the imperfect state of the shutters, 
never known it produce retention of urine. | #8 & governor of Bethlem, know that it 

We have been unable to fiad room for the |could not be because of Dr. Conolly’s 
discussion on the “Causes of Sudden | system, for that a patient at Bethlem had 
Death” this week; it shall appear in our recently bung herself in ber own strait- 
wert. waistcoat. Surely it behoves the directors 


of the Hanwell Asylum to take care that 
MEDICAL SOCIETY OF LONDON. | the shutters are ina proper state, aod the 
Monday, November 2, 1840. governors of Bethlem that their strait- 

Dr. Civtrersuck, President. waistcoats are properly fastened. Then 

a magistrate stated, that the breakage 

of glass was terrific at Hanwell, since the 


OSSIFICATION OF THE OVARY. 
Mr. Piccuer exhibited a morbid specimen, 


consisting of the uterus and appendages of | abolition of restraint there; and another 
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magistrate replied, that a great cause of the statement of the worthy President of Beth- 
increased expense was the reglazing of the lem. He could assure the worthy Presi- 
building, which used to be repaired with | dent he was entirely mistaken in suppos- 
block-tin instead of glass; and that all the ing that there was no solitary confinement 
breakage by the patients could be pre- in Bethlem ; that the fact was quite the re- 
vented when honeycomb blinds were put up, verse. That within the last month a re- 
and that they had been ordered nine or ten | markable instance had occurred, in whicha 
months ago ; but why they were not put up, patient, whose case had excited much in- 
no one could tell. Then some one spoke terest on the bench, had been confined not 
highly in praise of the forthcoming Report | only in solitude but io total darkness, with- 
by Dr. Conolly ; and, in reply, the President out a ray of light, or the perforation of a 
of Bethlem, Sir Peter Lavate, said, that the shutter which could admit of one, for a fort- 
physicians of Bethlem had made a report night, and was found in that state by a visi- 
also, and declared the Hanwell system im- tor; and if the report of the keeper to that 
practicable. We trast that the governors of gentleman were trac, as to the cause of his 
Bethlem will direct that Report to be priat-| confinement, it was not as a medical mea- 
ed, and as extensively circulated as the sure, but for striking the steward! What 
Middlesex magistrates have directed the think you of this, gentle reader? 
Report of Dr. Conolly to be. Science de-| Now here is a most extraordinary contra- 
‘mands it, but humanity still more; and if the diction, and not the less extraordinary, be- 
Report be withheld, the public will not be | cause in the Parliamentary Report of the 
satisfied. Ove of the magistrates spoke | state of Bethlem, it is asserted that patients 
against the system of seclusion, as practised are at times chained to their beds for long 
at Hanwell, that is to say, of putting ® | periods, and only returned as “in their 
person, in astate of maniacal excitement, ina beds.” Either Mr. Tulk or the President 
room by himself, from which the light is par- must be in error: and if the former, he has 
_been grievously imposed on; if the latter, 
said, ifference between the how little mast he know of the real ma- 
Hanwell system and the old system is, that pagement of that hospital. This matter 
‘wpon the old system, in addition to the soli- shall not rest here. Many other curious 
tary room, the sufferer was chained to his statements, and counter-statements, were 
bed, with his arms and legs pinioned and made ; but the result of the proceedings was 
chained ; and then came the most extraordi- ap unanimous determination to support Dr. 
nary part of the whole proceeding, which | Conolly and the humane system of treatment, 
we give more at length. evinced by a suspension of the standing or- 
Sir Perer Lavase begged to observe, that ders, and the re-election of the committee 
upon the subject of seclusion he entirely | of jast year. The most sensible part of the 


differed in opinion with Dr. Conolly. That 
seclusion was, in truth, only another term 
for solitary confinement ; and solitary con- 
finement was well kaown, as the annals of 
the Penitentiary would prove, to cause 
madness in sane persons; and what then 
must be its effects when applied to the in- 
sane’? He disapproved of the practice alto- 
gether; it would not be permitted in 
Bethlem. 

Mr. Tux said he had listened with sur- 


prise, he might say astonishment, to the 


day's proceedings was the declaration of 
one of the magistrates, that the whole sub- 
ject of the treatment of the insane must 
be brought before Parliament; and so it 
must. 

We take the following extract from the 
Report of the proceedings of the Beach, 
which appeared in the Times of the 30th of 
October :— 

“THE HANWELL LUNATIC ASYLUM. 

“ The of the visiting justices of the 

Hanwell ic Asylum was then read. 
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It was very voluminous, and contained a 
mass of highly-ioteresting and important 
information. There was also appended to 
that document a report from Dr. Conolly, 
the medical superintendent of the asylum. 

“ Mr. Witson approved of the report, but 
could not help thinking that the plan of 
* non-coercion’ had been carried too far. He 
had heard, too, that one of the patients bad 
lately committed suicide—an occurrence 
which might have been prevented had the 
party been subjected to the proper coercive 
means. 

* The CuatrmMan observed, it was a very 
well-ascertained fact, that there were a 
greater number of suicides in lunatic asy- 
Jums wherein coercion was used, than in 
those wherein it had been abolished. He 
could not help feeling that it was a matter 
of astonishment that there had been but one 
suicice in the course of twelve mouths in an 
asylum containing upwards of nine hundred 
patients, rather than that a solitary case 
Should offer fair or just ground for com- 
plaint against the plan which was adopted, 

* The Rev. Mr. Taimmer entirely disap- 
proved of the system of non-coercion, which 
Was at present io existence in the Hanwell 
Asylom; the statements relative to which 
were, io his opinion, of a nature strangely 
calculated to give a false gloss to the trans- 
actions which took place in that asylum. 
He fancied, in addition to the instance of 
suicide of which mention had been made, 
that there was another in which two other 
patients had attempted, but, he was happy 
to say, unsuccessfully, to commit a similar 
act, whilst there was a case where a patient 
had destroyed himself a very short time 
after his discharge as cured, The system 
in operation at Hanwell he denied to be one 
of non-coercion, for he contended that it was 
one of ineffective coercion—a system which, 
in his opinion, the visiting justices were in 
no way justified in adopting. (Hear, hear.) 

© Mr. Tock, in reply to the charges which 
had been bronght forward by the hon. and 
rev, magistrate, remarked, that they were 
not in any way founded on any official in- 
formation, but that they were the result of 
very imperfect information, which the rev. 
gentleman had received from parties well! 
known to be hostile to the new plan of dis- 
cipline at present in operation in the asy- 
lam. ( Hear.) The plan of Sir W. Ellis had 
been adopted and carried owt by the visiting 
justices, because they were fully convinced 
that it was based on the principles of kind- 
ness and humanity towards the unfortunate 
and unhappy patients. As to the charge 
relative to the patients who had torn off 
their clothes, he begged to say that every 
means had been takea with a view to the 
prevention of such an act by those indivi- 
duals who were koown to have evinced a 


disposition to tear their apparel. Then, as’ 


SUCCESS OF THE NON-RESTRAINT SYSTEM IN THE 


all he would say was, that he reposed the 
greatest reliance in the professional skill of 
Dr. Conolly, a confidence which, he ventured 
to assert, was properly reposed, as was 
abundantly proved by the large increase in 
cures, and the dimiaution in the number of 
deaths in the asylum, (Hear, hear.) 

“ Mr. Grepon regretted to have to state 
that he differed very considerably on this 
subject with several of bis brother magis- 
trates, the visiting justices. 

“Mr. Agmstrone was not altogether asto- 
nished that a difference of opinion has arisen 
upon this subject amongst the members of 
the court; but it did not appear, notwith- 
standing all their differences, that there was 
the least desire on the part of any one of 
them to go back and retrace their steps 
until they had arrived once more at the old 
system. (Hear, hear.) He had recenily 
gone over an institution abroad wherein 
there were no fewer than 3000 lunatics; 
there, however, there was less restraint on 
the patients than at Hanwell. 

“Sir P. Lauaie thought the best plan to 
be adopted now was, that the further dis- 
cussion be postponed until the report had 
been printed and circulated amongst the 
magistrates. (Hear, hear.) 

Cuataman here said, he trusted he 
might be allowed to say a few words at the 
present moment. It was well known that 
he had taken a very active part in the wel- 
fare and concerns of this institution. (Hear, 
hear.) He congratulated the whole nation 
upon the discussion which had taken place 
that day. That the subject of the Haowell 
Lunatic Asylum—of lunatic asylams he 
ought properly to say—must be brought be- 
fore Parliament ere long, there could not be 
the least doubt. (Hear, hear.) He had been 
the visitor of other asylums than that which 
belonged to the county in which they were 
assembled, and there he had seen unfortu- 
pate lunatics in chains and manacles in 
numbers to such an extent as to shock most 
deeply the feelings of humanity. (Hear, 
hear.) The subject, indeed, was one which 
demanded the deepest consideration. ( Hear, 
hear.) He felt himself called on to reply to 
the statements which had been made by an 
hon. member of that court. That gentleman 
had asserted, that the committee were kept 
in the dark and in ignorance as to the pro- 
ceedings in the asylum, That hon, gentle- 
man would excase him if he at once said 
that such was not the fact; he had been 
imposed upon. (Hear) For instance, he 
had been told that patients had been per- 
mitted to remain for days together in a state 
of nakedness, and had been locked up ia 
dark rooms. Now this circumstance ought 
to be explained. A gentleman had gone 
over the asylom, and had subsequently said 
that he had seen patients in dark cells. In 
reply to that declaration, he begged to say 


to the medical department of the institution, j that at Hanwell there were not any dark 


| 
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cells, Would the court allow him sow to 
detail to them some instances of what was 
termed mild restraint? He had seen within 
the last fourteen days a man—be would not 
say in what asylum it was, but he had gone 
there on the recommendation of a gentleman 
who was an acknowledged advocate of mild 
restraints—who was in heavy maoacles. 
Withia the last month, ia another asylum, 
whither he had been sent by a gentleman of 
t benevolence, because he said the asy- 

um was well-conducted, be had seen three 

young women who were bound fast dowa to 
their beds, with their hands passed through 
rings, so that they were utterly incapable of 
moving, and yet such treatment was called 
mild restraint. ( Hear, hear.) He had seen, 


too, a man, who was manacled by the legs 
8o tightly as only to be able to shuflle along 
the floor, in which state he had been for no | 
fewer than ten years. (Hear, hear.) The 
arms of the young women were black and- 
blue from the chains which had been placed 
around and upon them. He had seen io 
another county asylum, said to be an asylum 
in which the system of mild restraint was 
practised, two men who had been chained 
to their beds for four years aod a half; the 
one for having struck his keeper ; the other, 
because it was said that he had been tried 
for having stabbed a man. 

“Mr, Fornes suggested that it would be 
as well that those asylums should be named. 
( Hear, hear.) 

“The Cuatnman had no hesitation in 
doing so. The one was an asylum in the 
Isle of Wight; the other, was the asylam 
at Maidstone, in Kent. He had io the 
latter, too, seen a female fastened into what 
was termed a coercive chair, with a large 
cnirass of thick leather round her body so 
tight, that as she moved it creaked, Her 
hands were pinioned before her, and on his 
askiog her if she would like to be released, 
she answered that she should be grateful if 
her hands were to be freed. There were 
also between twenty and thirty others who 
were io different sorts of manacles for acts 
of mischief. ( Mear, hear, hear. ) 

“ The learned Cuairman then went into a. 
detail of other good results from the new 
system, and expressed a hope that what had 
passed that day might reach the remotest 
parts of the empire, and that a general ad- | 
vantage might follow to all those persons 
upon whom the heavy visitation of the Al- 
mighty had fallen. ( Hear, hear.) He be- 
sought the court to allow the humane system, 
which had been hitherto, although the period 
had been but short since its practical intro- | 
duction on an extensive scale by Dr, Co-| 
nolly, so successful, to have a fair trial. 
(Hear, hear.) Confident he was that it) 
wonld prove one of the greatest blessings 
which could be awarded by one human be- 
ing toanother. Let not the committee be- 
stopped in their endeavour to carry out the | 


‘competent persons, and thereupon 


plan. He asked but a further continuance 
of the confidence of the court to the commit- 
tee, and the result, he felt satisfied, would 
be such as not only to justify that course, 
but would accomplish an endless benefit on 
society at large, as well as realise one of the 
brightest pictures in the sphere of humanity, 
The learned Chairman concluded an elo- 
quent and feeling address amidst the ap- 
plause of the court. 

“ Mr. Laurie said, it was impossible to 
have listened to the able and eloquent speech 
of the learned chairman without, in a great 
measure, being carried with it. (¢ Hear.) 
He was, however, one of those who thought 
that the visiting justices had been kept ia 
ignorance of the proceedings in the asylum, 

A long discussion then ensued, in which 
Mr. Rotcn, Mr. Wicks, Sir P. Lava, Mr. 
Tork, Sir J. Witttams, aod Mr, Wiison 
took part, after which the report was receiv- 
ed and agreed to, and ordered to be printed 
aod circulated amongst the magistrates.” 


MR, HAWES’ MEDICAL- 
REFORM BILL. 


Tue following is an analysis of the “ draft” 
of a Bill* which is intended to be intro- 
daced into the House of Commons in the 
next session of Parliament, by Mr. Hawes, 
M.P., for Lambeth, under the title of 


To amend the Laws relating to the 
Medical Profession in Great Britain 
and Ireland. 

I. Preamble.—Wnereas it would tend to 
the advantage of the public to alter and 
amend the laws touching the medical pro- 
fession, and to make due provision for the 
prevention of persons, not being duly qua- 
lified, from practising the art of medicine, 
aod to provide that all persons before prac- 
tising the same shall be duly examined, as 
to their skill and knowledge, by learned and 
be per- 
mitted to follow and exercise the art of 
medicine in any part of the British domi- 
nions. 


* The bill occupies twenty-seven pages 
of folio print, and would fill a sheet of Tue 
Lancet. In this analysis the sentences of 
the bill are copied verbatim, when the mean- 
ing of the honourable member is thereby 
more clearly conveyed.—Eb. L, 
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II. Interpretations.—Be it therefore enact- 
ed, That in this Act the words, “art of 
medicine” include within their meaning the 
recommending, prescribing, or ordering, 
either directly or indirectly, any medicine, 
remedy, or application, whatsoever, for the 
relief or cure of any disorder, ailment, or 
illness of the body or mind, or any part 
thereof; or performing any surgical opera- 
tion, minor or capital; or practising mid- 
wifery; and the words “ medical practi- 
tioner” mean a person qualified under this 
Act to practise the artof medicine ; and that 
the words “ chemist and druggist” mean a 
person who shall sell, deal in, mix, or dis- 

for sale, any drug or medicine for the 
cure or relief of any bodily disorder, ail- 
ment, or illness, except such person as shall 
have obtained a certificate to practise the 
art of medicine; and the word * England” 
shall include Wales. 

III. The Registrars of Medical Practi- 
tioners.—And be it enacted, That the Secre- 
tary of State shall, within three months from 
the passing of this Act, appoint three per- 
sons to be registrars, one for England, to 
have his office in London; another for Scot- 
Jand, to have his office in Edinburgh; and 
the third for Ireland, to have his office 
in Dublin; and also such clerks as the 
said secretary shall deem necessary for car- 
rying this Act into execution, until the elec- 
tion of the first councils hereinafter provid- 
ed; the said Secretary of State may also 
remove any person soappointed. Before the 
election of the said councils all expenses 
for carrying this Act into execution shall 
be paid by the lords of the Treasury out of 
any monies received by the said registrars 
by virtue of this Act. 

IV. Persons already legally qualified to 
Practise Medicine.—And be it enacted, That 
the registrars shall, within thirty days after 
their appointment, distribute certificates to 
practise medicine, according to the form 
annexed, to every person who shall apply 
for the same, and who shall produce his di- 
ploma, certificate, or licence to practise me- 
dicine or surgery, dated prior to the passing 
of this Act, granted by any English, Scotch, 
or Irish university, college, hall, or other 
person or corporation legally entitled to 

t the same at the time of the passing of 
this Act, and also to every person who shall 
apply for the same, and who was actually 

ctising medicine in England prior to 
August, 1815; but the said registrars shall 
_ such certificate for that part of the 

gdom only for which they shall severally 
be appointed to act. 

I authorise [Thomas Johnstone) of [19, 
‘Cavendish-square], to practise the art of 
medicive in Engiand (or Scotland or Ire- 

. Expense of Certificates and Registers 
@ Practitioners.—And be it enacted, That 
every person applying for a certificate to 


practise the art of medicine shall pay for it 
to the registrar the sum of [ }), and 
be subject to the like payment annually. 
The certiticate shall bear date on the day oa 
which it is granted, and continue in force 
until Feb. Ist, 1843 ; and the said registrars 
shall, at any time during one month preced- 
ing the Ist of February in every year, grant 
such certificates, and also to such other per- 
sons as shall be entitled to them, to take effect 
from the date thereof, and continuing in force 
until the Ist of February in the year next 
following that ian which they are granted ; 
and each registrar shall register in a book 
every certificate which he grants, and it 
February of every year shall print a list of 
all persons to whom he has granted such 
certificates prior to the Ist of February for 
the year ensuing, and of their places of 
abode; and the persons only whose names 
are contained in the last printed medical 
lists shall vote at any election held for the 
purposes of this Act. Copies of such medi- 
cal lists shall be furnished to any person for 
sixpence each copy. 

VI. Councils, and who shall elect them.— 
And be it enacted, Thai on the Ist of June, 
1842, and once in every three years, 
the medical practitioners anhenel and 
resident in England, shall elect a coun- 
cil for England ; those in Scotland shall elect 
a council for Scotland; and those in Ire- 
land shall elect a council for Ireland ; 
twenty councillors for each council, who, it 
three whole years, shall go out of office, 
each councillor being capable of being re- 
elected, 

VII. Who shall recommend the Councillors, 
and how.—And be it enacted, That forty 
days previous to each election any such voter 
may transmit to the registrar a paper, as 
annexed, signed by six or more voters, con- 
taining the names of any persons he may wish 
to be elected as councillors, and the regis- 
trar shall print all such names : 
(unless they be members then going oat of 
office) with the names of the persons recom- 
mending him, and only persons so nominated 
shall be eligible to be elected, 


To the Medical Registrar for [England]. 
I hereby nominate 
Thomas Adams, 13, Duke-street, 
Alfred Worthington, 18, Judd-street, 
William Allen, Hampstead, 
William Davis, 6, Hyde-Park-terrace, 


(Six persons recommending the above.) 
VHI. Places of Elections.—The elections 
shall be held at such places as the respec- 
tive councils may appoint, within four miles 


242 MR. HAWES’ MEDICAL-REFORM BILL. 
Edward Thackery, 14, Bread-street, | 
as fit and proper persons to be members of tbe 
council for | England], at the election to be ’ 
held on the [first] day of June next. 
Dated [April 6, 
Signed [Richard White,] 
(13, Grand Parade, Brighton.] 
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of the General Post-office in London, within ; Morson, Heary Richardson Henry 
two miles of that office in Edinburgh, and | Samuel Ridge, Robert Henry M‘Neil. 


within two miles of the same in Dablin; 
and the registrars shall give public notice 
of the times and places in the newspapers 


[Richard Williams,) 
Medical Registrar for [Eagland}. 
Directions.—Erase all the names except- 


ten days before the elections, The first ing those intended to be voted for. 
election shall be held at such places as the | above members of council retiring, and the 
istrars may appoint. candidates nominated, are the only persons 
rt. Place, Time, and Mode of Voting.— | eligible to be elected members of the new 
The elections shall be held before the regis- council. If the above list be not handed 
trar, commencing at 9 o'clock, a.M., and personally to the registrar or his deputy, it 
closing at 4 o'clock, p.m., of the same day, must be inclosed in the accompanying de- 
and every voter may vote for the whole num- | claration by post, so that it may be delivered 
ber of counciliors to be chosen, by deliver- | on the day of election :— 
ing to the registrar or his deputy a voting) To the Medical Registrar for [Ireland]. 
paper according to the form annexed, inthe! 1 [Joba Neil}, of [Bandon], in the county 
Schedule, folded or sealed up, so that the of [Cork], being duly qualified to vote at the 
contents cannot be seen, containing the names ensuing election for members of the council 
of the persons for whom he votes; or if seat for [Ireland], to be held on the [first] day 
by post, then the said voting paper shall be of June, require you to record the inclosed 


inclosed in a declaration, according to the as my vote at such election. 


form annexed; and the registrars shall 
transmit to every voter, fourteen days before 
the election, one voting paper and declara- 
tion to be returned, filled up, to the regis- 
trar on the day of election, to be opened 
according to the provisions hereinafter made. 

Voting Paper, to be used at the election 
for members of council, on the [first] day of 
June next. 

Members of Council going out of Office. 
Thomas Johnson, 18, Portland-place. 
Alfred Hope, Hammersmith. 

Thomas W hite, 8, Bruten-street. 
Thomas Edward Smith, Holloway. 
Edward Simpson, 9, Finsbury-square. 
Alfred W itheld, 14, Trafal gar-square. 
Richard Wells, 2, Beigrave-sireet. 
Joho Solly, Manchester. 
Thomas Little, Piccadilly. 
Anthony Reynold, Whitehall-place. 
Joseph Barwise, Uxbridge. 
Joha Thompson, 19, Pali Mall. 
Edward Finch, 18, Cambridge-terrace. 
Matthew Mook, 9, Friday -street. 
Heary Wood, 6, Pall Mall. 
Richard Tilsen, 8, Lincola’s-Inn-fields. 
James Baroet, 205, Regent-street. 
James Cox, 9, Wellclose-square. 
Samuel Wilson, Clapham common, 
Edward Field, Southampton. 
Candidates. 
James Smith, Cavendish-square, 
William Alcock, Hammersmith, 
James Davenport, Alpha-road. 
Thomas Adams, 13, Duke-street, 
Alfred Worthington, 18, Judd-street. 
William Allen, Hampstead, 
William Davis, 6, Hyde-Park-terrace, 
Edward Thackery, 14, Bread -street. 
Persons Recommending. 

Edward Holmes, Dr. Jones, Dr. Hollins, 
James Stevens, Richard Wells, John Letham, 
apd Henry Winslow. 

Richard White, Edward Stanley, Gabriel 


(Dated) 

(John Neil, 13, Castle-street, Bandon], 

X. Who shall conduct the Elections. — 
After the said election the registrar shall 
proceed to examine the voting papers to 
ascertain who are elected, and the twenty 
persons who have the greatest number of 
votes shall be the councillors elected; in 
case of an equality in the number of votes 
for any two or more persons, the respective 
registrars shall publicly draw by lot from 
among those having an equality of votes, as 
many Dames as may be necessary to com- 
plete the whole number of councillors to be 
elected ; and the names of the council shall 
be published inthe London, Edinburgh, or 
Dublin newspapers having the largest cir- 
culation, in seven days after such election; 
and each of the past councils shall, after the 
year 1842, appoint two or more councillors, 
to see and certify that the said election has 
been fairly conducted. At the elections for 
councils in 1842, the Secretary of State shall 
appoint two persons to superintend the elec- 


ten. 

XI. Existing Medical Collegesand 
rations.—And be it enacted, That the Uni- 
versity of Oxford, in convocationassembled, 
and the Senates of the Universities of 
Cambridge and London, and the Fellows 
of the London College of Physicians, and 
the Council of the London College of Sar- 
geons, and the Court of Assistants of the 
Apothecaries’ Society in London, shall, if 
they think fit, severally appoint one fit - 
son to be a member of the council for 
land; and the Faculties of Medicine in the 
Universities of Edinburgh, Glasgow, St. 
Andrew's, and Aberdeen, and the Coun- 
cils of the Edinburgh Colleges of Physi- 
ciaos and Surgeons, and of the Glasgow 
Faculty of Physicians and Surgeons, shall, 
if they think fit, severally appoint one fit 

to be a member of the council for 
and; and the Provost and Fellows of 


Trinity College, Dublin, and the Councils of 
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the King’s and Queen’s College of Physicians 

in Ireland, and the Dublin College of Sar- 

s, and the Dublin Court of Apothecaries’ 

all, shall, if they think fit, severally ap- 

point one fit person to be a member of the 
council for Ireland. 

XII. Future Registrars —Upon any va- 
cancy in the office of registrar the several 
couacils shall appoint another registrar ; or, 
failing so to do, the Secretary of State shall 
apporot one. 

Xt. Removal of Registrars— New Regis- 


trars—Deputies.—The council of each king- | | 


dom respectively may remove any registrar for 
neglect, misconduct, or infirmity of body or 
mind ; and in the event of the office being at 
any time vacant, such vacancy shall be 
advertised in newspapers of the largest cir- 
culation within the kingdom to which he 
acted, six weeks previous to the day for 
electing a successor, Candidates shall give 
notice of their intention to the council four- 
teen days previous to the election. If any 
registrar is absent, or incapable for a time, 
the president of the council shall appointa 
good deputy to act for him. 

XIV. Officers under the Act.—On the 14th 
of June in every year each of the councils 
shall elect, by ballot, a president of their 
council for one year; and if he die, or cease 
to hold the office, the council shall, within ten 
days, elect by ballot another president for 
the remainder of the year ; and sball also ap- 
point a treasurer, not being a member of 
the council; and also three auditors of the 
accounts of the council; and also their own 
clerks and other officers. The councils may 
remove the treasurer, auditor, clerk, officer, 
or servant so appointed, and appoint other 
persons to fill those offices when vacant; 
and shall fix the salaries of the registrar, 
treasurer, and others so employed ; and also 
such remuneration to the individual mem- 
bers of council for the execution of their 
duties as they shall deem reasonable. 

XV. Meetings and Voting of Councils.— 
All acts of the councils may be decided 
upon by the majority present, the meeting 
consisting of not less than a majority of the 
whole council. The president, if present, 
shall have a casting vote. The mecting of 
any council shall be notified three days 
beforehand, by summons sent to the abode 
of each member. 

XVI. This clause provides forthe holding 
of special meetings. 

XVII. Monies of the Council.—All monies, 
fees,and dues belonging to the council, shall 
be paid to the treasurer, and carried to the 
account of a fand to be called * the medical 
fund,” and applied towards the payment of 
all expenses incurred in carrying this Act 
into effect ; and in case “ the medical fund” 
shall be more than sufficient for these pur- 
poses, the surplus may be applied from time 
to time towards the encouragement and ad- 
vancement of medicioe, and of science and 


| 
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literature connected therewith,as the senate 
hereinafter mentioned, and council con- 
jointly, shall think most desirable. 

XVIII, Payments.—The treasurer shall 
pay no money out of the fund, save upon the 

ler of three or more members of the 
council, couatersigned by their registrar, 
except as hereinafter provided. 

XIX. Accounts.—The treasurers’ and re- 
gistrars’ accounts shall, in June and Decem- 
ber in every year, be properly audited and 
published, along with the current medical 


ist. 

XX. The Councils when at Law.—The 
councils may sue and be sued in the name 
of their registrar for the time being, who 
shall be deemed plaintiff or defendant ia 
every such suit or action: provided also, 
that the registrar, although appearing as 
plaintiff or defeadant on the record, may, if 
not otherwise interested or objectionable, 
be a witness in every such action or suit. 

XXI. Election of a Medical Senate.—And 
be it evacted, That each council shall, 
within thirty days next after their election 
in 1842, and in the December of every fifth 
succeeding year, elect by ballot from amongst 
themselves, or others, three persons, who 
shall be called “ the Medical Senate of 
Great Britain and Ireland,” and continue in 
office five years. Vacancies in the sevate 
shall be filled up by the councils for the 
remainder of the five years. Members of 
senate shall be capable of being re-elected. 

XXII. Its Registrar.—The registrar for 
England shall be the registrar to the senate. 

XXIII. Meetings of the Senate.—The se- 
nate shali, on the 10th of July in every 
year, meet in London, at the usual place of 
meeting of the council for England; and all 
reasonable expenses of the members of the 
senate attending any such meeting shall be 
defrayed out of the “* medical fand” of the 
respective councils. (The rest of the clause 
provides for the holding of special meetings 
of the senate at the desire of any two of the 
councils.) 

XXIV.—A majority of the whole senate 
must be present, and assenting to meetings 
and acts of the senate. 

XXV. The President. —At the annual 
meetiog of the senate,it shall elect by ballot 
its own president for one whole year. A 
vacancy to be supplied, in the same way, 
for any portion of the twelve months, 

XXVI. Privileges of Senators.—Any mem- 
ber of the senate may be present at any 
meeting of the councils, and take part in its 
discussions, but not vote there ; and also be 
present at any examination held by any 
examiners appointed under this Act. 

XXVIII. Expenses of the Senate.—All ex- 
penses of the te (excepting the expenses 
of its members attending the same as herein- 
before provided) shall be divided into three 
equal portions; and the senate shail make 
an order, signed by three of its members, 
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and countersigned by their registrar, for the 
payment of the one such portion upon each 
of the treasurers of the several councils, who 
shall pay the sums expressed in such orders 
out of any monies coming ia to their hands 
by virtue of this Act. 

XXVIII. By-laws relating to Medical 
Education and E. inations for Dipl 
And be it enacted, That the said senate shall 
make such by-laws for the United Kingdom, 
regulating in all respects the education of 
candidates applying to be examined for a 
diploma of qualification to practise the art 
of medicine, or to carry on the trade and 
business of a chemist and druggist, and 
also regulating the examinations of persons 

ior to the granting of the said diploma, as 
rom time to time shall to the said senate 
seem proper; and such persons only as shall 
comply with such by-laws shall be admitied 
to such examinations. But no such by-law 
shall be of force until forty days after a 
copy thereof shall have beea pubiished ia 
the London Gazetiec, and another copy 
thereof seat to one of her Majesty's principal 
Secretaries of State for the time being ; and 
if at any time her Majesty, with the advice 
of her Majesty’s privy council, shail dis- 
allow such by-laws, or any part thereof, 
such by-laws, or the part thereof so dis 
allowed, shall be null and void. If the 
senate neglect to publish any such by-laws 
withia twelve months, the Secretary of State | 
shall make and publish them: provided 
also, that any such by-laws shall not be 
valid unless they require that previous to 
the final examiaation of any person desirous 
of obtaining a diploma of qualification to 
practise the art of medicine, he shall produce 
a diploma, certi e, or letters testimonial, of 
having taken a degree in medicine, or of having 
passed an examination in medicine or surge 
before some university, college, hall, or other 
persons, legally entitled to grant a diploma, 
certificate, or letters testimonial, at the time 
of the passing of the Act. 

XXIX. New Phar ia.—And be it 
enacted, That the senate shall cause their 
registrar to publish, under their direction 
and authority, a book containing a list of 
medicines and compounds, and the manner 
of preparing them, together with the true 
weights and measures by which they are 
to be prepared and mixed, &c., to be called 
“The British Pharmacopoeia; and that 
the senate may alter and amend such Phar- 
macopacia as often as they shall deem neces- 
sary; and every chemist and druggist shall 
mix, make, and compound, according to the 
directions thereia contained, and according 
to no other formula, and obey in all respects 
the orders therein directed. 

XXX. The only future Medical Practi- 
tioners, Chemists, and Druggists.—Aud be it 
enacted, That no male person whatsoever 
shall, from the Ist of Febraary, 1842, prac- 


tise medicine for remuneration, directly or 


indirectly, in any part of the United King- 
dom, unless he has obtained a certificate to 
practise the said art according to the provi- 
sions of this Act; nor shall any person from 
the Ist of December, 1842, carry on the busi- 
ness of a chemist and druggist in any part 
of the United Kingdom ualess he has ob- 
tained a licence under this Act. 

XXXI. The present Licensing Bodies. 
—And be it enacted, That after the pub- 
lication of the by-laws for regulating 
the examinations for diplomas to practise 
medicioe, no corporation nor any university, 
except under this Act, shall grant any di- 
ploma, certificate, or licence to practise 
medicine, or to carry on the trade of a che- 
mist and druggist io any part of the United 
Kiogdom of Great Britain and Ireland. 

XXXII. Examiners and Successful Candi- 
dates. —And be it enacted, That each of the 
councils shall appoint annually fit persons 
to be examiners for graating diplomas in 
medicine, or licences to carry on the busi- 
ness of a chemist aud druggist; and such 
examioers shall examine as the senate may 
direct, all candidates who may prove to be 
daly qualified according to the by-laws of 
the senate, and report the result of the said 
examinations to their respective councils, 
who shall direct their registrar to granta 
diploma to practise medicine, or carry on 
the trade of chemist and druggist according 
to the forms annexed, to every person whom 
the council shall deem qualified, upon the 
payment of [ ] for such diploma; 
aud every person who shall have obtained 
such diploma may obtain from ove of the 
registrars a certificate or licence to practise 
medicine, or trade as a chemist and drug- 
gist, and to renew it annually ; and no per- 
son, except as herein provided, shall receive 


"Y| such a certificate or licence waless he pass 


such examinations aforesaid, 

XXXII. Nacy and Army Surgeons.— 
Every person desirous of being appointed 
medical officer in her Majesty's army or 
navy shall be eligible for such appointment 
upon obtaining a diploma of qualification, 
or a certificate to practise the art of medi- 
cine, and, while actually employed on her 
Majesty's service, shall not be liable to 
renew it annually, 

XXXIV. Dentists or cuppers now in prac- 
tice shall, befere the 31st of December, 1842, 
seud a declaration as annexed to that effect, 
signed by themselves and two substantial 
householders, to the registrar, and shall 
obtain a certificate giving them leave to 
practise still what they practised before. 


Declaration of Dentists and Cuppers. 


I, A. B., of C., im the county of D., 
hereby declare that I was practising as @ 
(dentist or cupper) in the county of D., pre- 
vious to the Ist day of [ ° 

(Dated and signed), 


XXXV. And be it enacted, That each re- 
mene shall grant a licence to carry on the 
i of chemist and druggist, according 
to the form annexed, to every person who 
has received a diploma of qualification from 
either of the councils, upon the payment of 
the sum of [ ] for such licence, to be 
renewed annually, on the 30th day of No- 
vember; and each registrar shall register 
every licence which he grants as aforesaid, 
and publish the same in his medical list; 
and also the registrar shall grant the same 
to persons already, before the passing of 
this Act, carrying on the trade of che- 
mist and druggist, or persons being assist- 
ants or appreatices, and applying within 
twelve months to the registrar for the same, 
and these persons are not to renew it annu- 
ally unless they desire: provided always, 
that if any person as aforesaid shall once 
renew his licence as aforesaid, it shall not 
be lawful for him to carry on the trade and 
business of chemist and druggist unless he 
continue to renew it annually. 
Licence to carry on the Trade and Business of 
Chemist and Druggist. 
I, A. B., by virtue of the powers vested 
in me by an Act of Parliament passed in the 
year of the reiga of her Majesty Queen 
Victoria, authorise C. D. of to carry 
on the trade and business of a chemist and 
druggist in that part of the United Kingdom 
of Great Britain aod Ireland called 
until the 31st day of November 18 
Dated and signed by the medica! registrar. 
Licence to curry on the Trade and Business of 
a Chemist and Druggist. 
I, A. B., by virtue of the power vested ia 
me by an Act of Parliament, passed in the 
year of the reign of her Majesty Queen 
Victoria, hereby authorise C. D., of 
to carry on the trade and business of a che- 
mistand druggist, he having signed a de- 
claration that he was engaged in the said 
— previous to the passing of the said 


t. 
Dated and signed by the medical registrar. 


Declaration of Chemists and Druggists. 
To the medical registrar for 


1,4. B.,of hereby declare that I was 
previoustothe at 
Dated and sigaed 


XXXVI. Medical and Chemical Assistants 
and Apprentices.—And be it enacted, That 
every medical practitioner, and every che- 
mist and druggist, having any assistant or 
apprentice in his employ shall, before the 
3ist of December in every year, transmit to 
the registrar the name of such assistant or 
apprentice, according to the form annexed, 
together with a declaration in writing, signed 
by himself, according to the said form; and 
the registrar is required to register in a book 
the names of the persons so transmitted to 
him, aod insert them in the medical list 


published next after the receipt of such de- 
clarations ; and be it enacted, that no medi- 
cal practitioner shall, after the 3ist day of 
December, 1842, employ any person as an 
assistant who does not possess a diploma of 
qualification, or a certificate to practise the 
art of medicine ; and no chemist and drag- 
gist shall employ avy — to assist him 
in the actual vending of drugs and medicines 
who does not possess a diploma of qualifica- 
tion to carry on the trade and business of a 
chemist and druggist, or a licence according 
to the form above, unless such persons so 
being assistants to any medical practitioner 
or chemist and druggist shall be apprentices 
for any period not exceeding seven years, 
and duly registered: provided always, that 
any person being an assistant to any medi- 
cal practitioner, or to any chemist aad drug- 
gist, shall not be required to take out his 
anoual certificate or licence during the time 
he shall be so actually employed. 


Declaration of Assistants and Apprentices. 
To the medical registrar for 

I, A. B., of declare that I have ia 
my employ [Insert christian and surname ; 
age; whether assistant or apprentice; if 
apprentice, date of indentures; ff assistant, 
date of diploma]; and I request that you 
will daly register the same. 

(Signed) 

N.B.—The person making such declara- 
tion must state whether he is a medical 
practitioner or a chemist and druggist. This 
declaration must be sent to the registrar be- 
fore the 31st of November annually. 


XXXVII. Power and Privileges of Medi- 
cal Practitioners.— And whereas certain 
powers, benefits, privileges, appointments, 
acts and things, have, by custom, law, or 
right, been conferred on, or executed, or 
performed by physicians, or surgeons, or 
apothecaries, be it therefore enacted, That 
from and after the Ist of February, 1842, 
every power, privilege, appointment, and 
authority, heretofore held by any physician, 
or surgeon, or apothecary, by any law, char- 
ter, or custom, shall be held and enjoyed by 
persons possessing certificates to practise 
the art of medicine according to the provi- 
sions of this Act, and such persons only. 

XXAVIIL. Money Accounts.—And whereas 
disputes and differences have arisen as to 
the right of medical practitioners to recover 
at law charges for professional visits and 
consultations, be it therefore enacted, That 
any person daly qualified to practise the 
art of medicine may recover in any court of 
law by action of promises, or debt, any rea- 
sonable sum of money for professional visits 
and consultations, together with full costs 
of suit, 

XXXIX. Medical practitioners, and che- 
mists and druggists, shall be exempt from 
serving as jurors and other officers, alter the 
passiog of this Act, 
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XL. This clause imposes a penalty of 
£100 on any registrar or his deputy refusing 
or neglecting any duty enjoined by this Act. 

XLI. This clause imposes a penalty of 
twelve months’ imprisonment for illegally 
obtaining diplomas, certificates, or licences 
from any registrar. 

XLII. This clause imposes a penalty of 
six months’ imprisonment for making a false 
declaration under this Act. 


XLIII. This clause imposes a penalty of 
£20 (each offence) for illegally practising 
medicine, or carrying on the trade of che- 
mist aod druggist. 

XLIV. And be it enacted, That every 
medical practitioner and every chemist and 
druggist who shall employ any assistant nut 
being duly qualified according to the provi- 
sions of this Act, or who shall neglect to 
make a declaration of any person being an 
assistant or appreatice in his employ accord- 
ing to the provisions hereinbefore contained ; 
and every person not being duly qualified 
according to the provisions hereinbefore 
contained, who shall act as an assistant to 
any medical practitioner or chemist and 
druggist, shall pay for every such offence 
any sum not exceeding ten pounds. 

XLV. This clause states that offences 
under this Act may be prosecuted before 
any two of her Majesty's justices of the 
peace in petty sessions assembled, acting in 
and for the county in which the offence has 
been committed, Ac. 


XLVI. And be it enacted, That in every 
adjudication of a penalty under this Act, 
and nonpayment thereof, it shall be lawful 
for the magistrate to commit the offender to 
any gaol withio his jarisdiction, for one 

month where the sum shall not ex- 
ceed five pounds, and for three calendar 
months where the sum shall exceed five 
pounds, the imprisonment to cease on pay- 
ment of the sum due, and the costs for the 
recovery thereof; and the one moiety of 
every penalty recovered shall be paid to the 
informer, aod the remainder to the treasurer 
of the medical council for that part of the 
United Kingdom in which the offence was 
committed, 


XLVIIL. Any person who may think him- 
self aggrieved by such conviction may ap- 
pea! to the jastices of peace at the next 
general or quarter sessions of the peace, 
under such restrictions as are usual or 

per in cases of appeal against convictions 
fore magistrates. 

XLVIIT. Business that may happen to 
fall on a Sunday shall be done on the Mon- 
day following. 

XLIX, And be it enacted, That this Act 


may be amended or repealed by any Act to’ 


be passed in the preset session of Parlia- 
Ment. 


UNIVERSITY OF LONDON, 


SECOND EXAMINATION FOR BACHELOR OF 
MEDICINE—PASS EXAMINATION,—1840, 


Monday, November 3.—Morning, 10 to 1. 
Examiner, Dr. Rocer, 


1, Wuat are the peculiarities in the cir- 
culation through the liver; what purposes 
in the economy are served by that organ; 
and what are the structures which perform 
similar offices in invertebrate animals? 

2. Specify the principal anatomical dif- 
ferences between the structure of man and 
that of the quadrumana, 

3. Explain why the lungs collapse, on an 
opening being made in the parietes of the 
thorax. 

4. Describe the conditions of the eye pro- 
ducing myopic and presbyopic vision; state 
the optical causes of the indistinctness of 
vision ander those conditions; and explain 
the optical principles on which these defects 
may be artificially remedied. 

5. Explain, on mechanical principles, the 
advaotages derived from the tubular form of 
cylindrical bones, 

6. Describe the mechanism of respiration 
in fishes; and assign the reason of their 
dying when placed in atmospheric air. 

7. What purposes are answered by the 
Eustachian tube; and why is deafness con- 
sequent on its obstraction ’ 

8. Describe the progressive changes 
which occur ia the organs of circulation of 
the frog, during its transition from the tad- 
pole to the adult state, 

9. Describe the peculiarities of strac- 
ture in the skull and bones of the face of 
the carnivorous family of mammalia, as con- 
trasted with those of herbivorous tribes, 


Monday, November 2,—Afternoon, 3 to 6, 
CELSUS DE RE MEDICA, 
Examiners, Dr. and Dr. Watson, 

Gestatio quoque longis et jam inclinatis 
morbis aptissima est, utilisque est et his 
corporibus, qua jam ex toto febre carent, 
sed adhuc exerceri per se non possunt; et 
his, quibus leote# morborum reliquia rema- 
pent, neque aliter eliduntur, Asclepiades 
etiam in recenti vehementique, precipueque 
ardente febre ad discutiendam eam, gesta- 
tione dixit utendum, Sed id periculose Gt; 
meliusque in quiete ejusmodi impetus sus- 
tinetur. Si quis tamen experiri volet, sic 
experiatur, si lingua non erit aspera, si oul- 
lus tumor, nulla durities, nullas dolor vis- 
ceribus, aut capiti, aut praecordiis suberit. 
At ex toto, nunquam gestari corpus dolens 
debet, sive id in toto, sive in parte est; nisi 
tamen solis nervis dolentibus; neque un- 
quam increscente febre, sed in remissione 


| ejus.—Lib. IL., cap. xv. 


248 UNIVERSITY.—ROYAL PATRONAGE.—CORRESPONDENTS. 


Venis enim maxime credimus, fallacissi- 
mz rei; quia sepe ist# lentiores celerio- 
resve sunt, et awtate, et sexu, et corporum 
patura. Et plurunque satis sano corpore, si 
stomachus infrmus est, nonnunquam etiam 
incipiente febre, subeunt et quiescunt: ut 
imbecilles is videri possit, cui facile laturo 
gravis iustat accessio. Contra sepe eas 
concitat et resolvit sol, et balneum, et exer- 
citatio, et metus, et ira, et quilibet alins ani- 
mi affectus, adeo ut, cum primum medicus 
venit, solicitudo wgri dubitantis, qaomodo 
illi se habere videatur, eas moveat. Ob 
quam causam, periti medici est, non proti- 
nus ut vevit, apprehendre manu brachium : 
sed primum residere hilari vultu, percuncta- 
rique, quemadmodum se habeat; et, si quis 
ejus metus est, eum probabili sermone lenire; 
tum deinde ejus carpo manum admovere, 
Quaas venas autem conspectus medici movet, 
quam facile mille res turbant! Altera res 
est, cui credimus, calor, eque fallax, Nam 
bic quoque excitatur wstu, labore, somno, 
metu, solicitudine.—Lib. IIL. cap. vi. 

At renes ubi affecti sunt,diu male habent. 
Pejus vero est, si frequens biliosus vomitus 
accedit. Oportet conquiescere: cubare 
molliter: solvere alvam; si aliter non re- 
spondet, etiam ducere: sepe desidere in 
aqua calida; neque cibum, neque potionem 
frigidam assumere: abstinere ab omnibus 
salsis, acribus, acidis, pomis: bibere libe- 
raliter: adjicere modo cibo, modo potioni 
Piper, porrum, ferulam, album papaver, 
qua maximeinde urinam movere consuerunt. 
—Lib. cap. x. 

A visceribus ad intestina veniendum est, 
que sunt et acutis et longis morbis obnoxia, 
Primoque facienda mentio est cholerx ; 
quia commune id stomachi atque intestino- 
rum vitium videri potest. Nam simul et 
dejectio et vomitus est: praterque hee in- 
flatio est, intestina torquentar, bilis supra 
iofraque erumpit, primum aqua similis, 
deinde ut in ea recens caro lota esse vide- 
atur, interdum alba, nonnumguam nigra, vel 
varia, Ergo eo nomine morbum hunc yoArpay 
Greci nominarunt. Prater ea vero, que 
supra comprehensa sunt, sape etiam erura 
manusque contrahuntur, urget sitis, anima 
deficit, quibus concurrentibus, non mirum 
est si subito quis moritur. Neque tamen 
ulli morbo minori momento succurritur.— 
Lib. 1V., cap. xi. 


Tuesday, November 3.—A/ternoon, 3 to 6. 
MEDICINE. 
Examiners, Dr. Bittine and Dr. Watson, 


1, How do we judge of the propriety— 
and of the requisite amount—of blood letting, 
in inflammations? 

2. What are the progressive symptoms, 
morbid appearances, and treatment of per- 
tussis? State particularly the symptoms 
which would indicate the necessity for 
blood-letting. 


3. State the usual causes of d 
how it is to be distinguished from dysen- 
tery, and the treatment under different cir- 
cumstances. 

4. Describe the symptoms and usual course 
of measles, the varieties of the disease, the 
chief sources of danger, and the treatment. 

5. What parts are most commonly the 
seat of neuralgia? give an outline of the 
treatment. 

6. Describe the symptoms, and ordinary 
course and treatment of erysipelas of the head 
and face. 

7. What are the signs of delirium tremens? 
How is it distinguishable from phrenitis? 
Lay down the methods of cure respectively 
suitable to these two diseases. 

8. Emphysema of the lungs.—State fully 

1.) Its anatomical characters. 
2.) Its effects (when extensive) in 
modifying the shape of the thorax, 

(3.) Its auscultatory sigus. 

(4.) Its general symptoms, 

(5.) The means by which these may 
best be relieved. 

9. Describe 

(1.) The symptoms which denote that 
acalculus is descending from the kid- 
bey towards the bladder, 

(2.) The symptoms which warrant 
the belief that the calculus has receatly 
entered the bladder. 

(3.) The indications of treatment in 
either case, and the means of fulfilling 
them. 

10. What are the symptoms, anatomical 
characters, aud proper treatment of peri- 
tonilis? 


ROYAL PATRONAGE, 

Her Magesty, already warmly allied with 
the hearts, has, during the past month, asso- 
ciated her name more intimately with the 
interests of her medical subjects, by enroll- 
ing herself a fellow of the Royal Medical 
and Chirurgical Society, and recording her 
signature in the obligation-book. It may 
not have been generally known, that Wit- 
LiaM THE Fourta was, at his own request, 
made a fellow of this society. The obliga- 
tion-book has now become a valuable docu- 
ment, not only as containing the signatures 
of royalty, but also of all the distinguished 
medical men who have lived since the foun- 
dation of the society, 

The first meeting takes place on Tuesday 
next, November 10th, at the usual hour, 
half-past eight o'clock in the evening. 


—= 


TO CORRESPONDENTS, 

From press of matter, several correspon- 
dents have been neglected this week; they 
shall be attended to in our next. 
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